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In  the  right  place,  it  clears  more  than  noses 


As  you  probably  know,  Karvol's  GSL 
rating  means  you  can  display  it  on  shelves 
at  the  front  of  the  shop. 

This  means  a  14%  increase  in  the  rate  of 
sale.    (42%,   if  it's   sited   in   the  baby 
section   as   well).   More  importantly, 


mums  can  see  for  themselves  just  how  easy 
Karvol  is  to  use  and  how  it  applies  to  all 
members  of  the  family  (over  3  months). 
So  place  Karvol  where  mums  can  reach 
it.  Then  both  you  and  your  customers 
can  get  a  good  night's  sleep. 
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For  a  company  avowedly  anxious  to  get  closer  to 
pharmacists,  Glaxo  have  the  unhappy  knack  of  upsetting 
folk.  Once  again  their  approach  to  a  revision  of  their 
controversial  agency  scheme  is  causing  anguish.  And  it  all 
seems  so  unnecessary.  Glaxo  have  become  one  of  the  great 
modern  British  enterprises,  widely  admired  for  their 
continued  scientific  and  commercial  success  —  a  blue 
chip  company  in  all  the  best  senses  of  the  word. 

However  friendly  the  overtures  made  by  Glaxo  on  the 
professional  side  of  pharmacy  —  and  it  does  seem  the 
company  is  making  serious  effort  to  reposition  itself  for  a 
relaunch  in  the  OTC  market  —  the  pharmacy  community 
is  likely  to  remain  unimpressed  if  this  cosiness  falls  short 
of  full  support  of  the  commercial  side.  If  pharmacists 
believe  that  Glaxo  are  hitting  them  in  the  pocket,  then 
all  their  other  efforts  will  have  been  in  vain. 

The  Glaxo  agency  scheme  has  been  contentious  from 
the  start  and  while  the  company  has  made  strenuous 
efforts  to  explain  itself  to  pharmacists,  they  seem  to  have 
failed  to  allay  the  ill-feeling  and  genuine  anxiety  they  have 
been  generating  among  regional  wholesalers.  The  BAPW 
believes  they  have  been  unfairly  targetted  at  a  time  when 
their  margins  and  viability  were  already  under  threat. 
Glaxo  must  realise  that  a  threat  to  regional  wholesaling  is 
a  threat  to  independent  community  pharmacy  choice. 
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Numark  is  the  natural  wholesaling  home  for  many 
regionals.  Many  Numark  wholesalers  and  pharmacist 
members  must  already  be  looking  at  the  Allen  Lloyd 
operation  as  he  consolidates  his  business  and  expedites 
his  frontal  assault  on  the  wholesaling  status  quo.  The 
continuing  Glaxo  agency  scheme  may  be  the  straw  to 
break  the  independent  wholesaling  camel's  back. 

Nobody  objects  to  fair  competition,  and  much  of  the 
independent  pharmacy  community,  as  small 
businessmen,  have  an  ideological  as  well  as  an  economic 
attachment  to  the  concept  of  fair  trading  in  a  free  market. 
On  the  one  hand  pharmacists  have  a  plethora  of  new  roles 
to  pursue,  but  little  chance  of  seeing  them  taken  into  the 
NHS  fold  short-term.  On  the  other,  the  remuneration 
system  is  being  revarmped  to  endorse  their  professional 
role  through  the  provision  of  a  practice  allowance  for 
quality  and  scope  of  service,  rather  than  piecework  pay  for 
bulk  dispensing  —  but  at  price...  The  Glaxo  scheme,  the 
PPRS  revision,  and  the  blacklist  review  sword,  all  hang 
over  a  confused  pharmacy  scene.  Quite  naturally,  some  of 
pharmacy's  misery  has  rubbed  off  on  Glaxo.  The  company 
has  much  to  offer  community  pharmacy,  and  much  fiscal 
clout.  Let  us  hope  Glaxo  continue  to  explore  means  to  an 
end  that  will  satisfy,  not  just  their  shareholders,  but  the 
constituent  parts  of  the  industry  they  lead. 
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Three  struck  off  for 
unlawful  supply  of  CDs 


Three  pharmacists  who  un- 
lawfully supplied  Controlled 
Drugs  to  addicts  in  Bradford  were 
struck  off  the  Register,  one  of 
them  for  the  second  time,  on 
February  25. 

David  Dan  Goody  of  Westbury, 
Skircoat  Green,  Halifax;  Shahid 
Jawed  Amin  of  39  Leyburn  Grove, 
Shipley,  West  Yorks,  and  David 
Wildman  of  16  Church  Street, 
Weldon,  Corby,  Northants  all 
worked  at  Redchem  Ltd,  in  Oak 
Lane,  Manningham,  Bradford, 
and  had  up  to  30  registered 
addicts  "on  their  books". 

At  the  time,  Mr  Goody  was  a  50 
per  cent  shareholder  and  a 
director  of  Redchem,  which  was 
closed  in  April  1992  and  now 
trades  as  FTDS  Ltd  with  Hanson 
Pharmacy,  Halifax. 

The  Royal  Pharmaceutical 
Society's  Statutory  Committee 
heard  that  the  three  pharmacists 
had  been  given  suspended  prison 
sentences  by  Leeds  Crown  Court 
on  September  4,  1991,  after 
admitting  a  series  of  offences 
involving  the  illegal  supply  of 
Controlled  Drugs,  including 
Class  A  drugs,  to  addicts  and 
issuing  "double  doses"  of 
methadone,  as  well  as  false 
accounting. 

Mr  Goody  had  previously  been 
struck  off  following  a  conviction 
and  prison  sentence  for  "fiddling 
prescriptions"  and  was  reinstated 
to  the  Register  in  1988. 

The  drug  discrepancy  was 
discovered  when  one  of  the 
Society's  inspectors  made  a 


'Don't  sign 
new 

contract' 

The  Pharmaceutical  Services 
Negotiating  Committee  is 
advising  chemist  contractors  not 
to  sign  any  NHS  contract  renewal 
forms  that  they  might  receive 
from  their  family  health  services 
authorities  until  furthur  notice. 

Assistant  secretary  Mike  King 
told  C&D  this  was  the  advice 
PSNC  was  issuing  until  it  had  had 
a  chance  to  discuss  the  situation 
with  the  FHSAs  involved. 

Mr  King  said  he  could  see  no 
reason  for  the  forms.  He 
understood  that  it  was  not 
necessary  for  pharmacists  to 
renew  their  contracts,  and  he 
didn't  think  that  FHSAs  had  any 
power  to  get  pharmacists  to  sign 
new  contracts. 

The  FHSAs  involved  might  be 
trying  to  update  their  data  on 
services  provided  by  pharmacies, 
"but  there  are  better  ways  of 
doing  that",  said  Mr  King. 
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routine  visit  to  the  pharmacy  on 
July  19,  1990.  A  couple  of  addicts 
were  sitting  "looking  relaxed  and 
comfortable"  in  the  dispensary. 
With  them  was  Shahid  Amin, 
who  measured  quantities  of 
methadone  into  bottles  with 
which  the  couple  left. 

Mr  Amin  admitted  to  the 
inspector  that  he  had  given  the 
couple  enough  medicine  for  five 
other  addicts,  although  he  was 
unable  to  find  covering 
prescriptions  for  the  medicines 
he  said  he  had  dispensed. 

Mr  Amin  had  started  working 
at  the  pharmacy  in  March  1990, 
with  a  view  to  taking  over  the 
premises,  after  the  departure  of 
David  Wildman. 

Mr  Amin  told  the  Committee 
he  had  never  encountered  drug 
addicts  before  going  to  work  at 
Redchem  and  was  inexperienced 
and  naive.  In  his  naivety  he  had 
followed  various  practices, 
although  he  admitted  that  he 
should  have  realised  what  he  was 
doing  was  illegal  without  having 
to  be  told. 

David  Wildman  claimed  an 
affair  with  an  Asian  assistant  in 
the  pharmacy  had  left  him  unable 
to  cope  with  the  addicts  who 
plagued  the  shop.  He  had  ended 
up  giving  them  double  or  triple 


doses  to  get  rid  of  them  then 
completed  false  accounts  to  hide 
the  sales. 

David  Goody  told  the 
Committee  he  had  initially  tried 
to  run  the  business  totally 
correctly  but  this  proved  too 
difficult.  The  offences  had 
resulted  from  his  "misplaced 
desire  to  help".  He  denied  his 
motive  was  one  of  financial  gain. 

Announcing  the  decision  to 
remove  the  pharmacists'  names 
from  the  Register,  Committee 
chairman  Mr  Gary  Flather  QC 
said  that  despite  their  mitigation, 
the  Committee  could  not 
overlook  what  had  happened. 

It  seemed  that  Mr  Wildman 
had  begun  the  unlawful  practice, 
Goody  had  neglected  the 
opportunity  to  sort  things  out 
when  Mr  Wildman  disappeared 
and  Mr  Amin's  claim  that  he  had 
been  "naive  and  ignorant  of  the 
law"  had  not  been  impressive.  All 
have  three  months  to  appeal. 

The  Committee  was  unable  to 
hear  the  case  of  a  fourth 
pharmacist,  Harjit  Singh 
Matharu  of,  Adel,  Leeds,  who  was 
convicted  at  the  same  time  as  the 
others  on  drug  supply  charges 
relating  to  H.S.  Chemists  in 
Carlisle  Road,  Manningham.  The 
case  will  be  heard  this  month. 


Blister  packs 
and  MDS  — 
who  should 
change? 

Should  the  pharmaceutical 
industry  standardise  their 
blister-packs  so  they  will  fit 
unopened  into  monitored  dosage 
systems?  Or  should  the  systems 
manufacturers  use  change  to 
accommodate  the  industry? 

Opinions  differed  at  a  College 
of  Pharmacy  Practice  study  day 
held  in  London  recently.  During  a 
discussion  on  packaging,  David 
Nunn  from  NE  Thames  Regional 
Health  Authority,  said  the 
industry  had  to  come  to  terms 
with  MDS  and  standardise  the 
size  of  their  blister-packed 
products. 

But  industry  representatives 
felt  it  should  be  the  other  way 
round  and  that  the  people  who 
make  MDS  should  make  systems 
to  accommodate  their  blisters. 

An  important  concern  was 
product  stability.  "The  products 
sit  for  weeks  in  MDS,  but  they 
have  been  tested  in  their  original 
packs,"  said  one  industry 
delegate. 

Packaging  specialist  Kenneth 
Youings  said  the  residential 
home  carers  he  had  spoken  to 
were  convinced  that  MDS  cut 
errors  and  saved  time  and  there 
was  now  a  move  to  extend  their 
use  to  elderly  people  living  in 
their  own  homes. 


Quickest  'not 
always  the 
best' 

David  Coleman,  president  of  the 
Royal  Pharmaceutical  Society, 
believes  that  the  quickest 
pharmacies  are  not  necessarily 
the  best. 

Patients  should  be  told  if  they 
are  likely  to  have  to  wait  a  long 
time  for  prescriptions.  However, 
he  was  worried  that,  in  a  proposed 
"charter"  for  pharmacy,  the 
public  was  being  encouraged  to 
see  the  pharmacy  that  dispenses 
the  quickest  as  being  the  best. 

He  could  argue  the  opposite  — 
that  the  pharmacy  giving  advice 
and  taking  time  with  patients 
provides  the  best  service  in  terms 
of  the  most  effective  use  of 
medicines.  And  he  expressed  the 
hope  that  any  changes  in 
remuneration  structure  will 
recognise  this. 

"Perhaps  those  investigative 
magazines  and  mystery  shoppers 
would  score  top  marks  for  those 
pharmacists  who  spent  most  time 
with  their  patients  and  the  booby 
prizes  to  those  whose  eyes 
seemed  glued  to  the  clock  and  a 
rapid  prescription  throughput," 
he  told  North  Staffordshire 
Branch  last  week. 


Pharmacist  struck  off  for 
'export'  of  addictive  drugs 


A  pharmacist  who  sold  addictive 
drugs  for  £500  a  week  to  people 
he  did  not  know  had  his  name 
removed  from  the  Register  by  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  on 
February  24. 

Judgment  had  been  reserved  in 
the  case  of  Malcolm  Lennard  of  6 
Dorset  Drive,  Edgeware,  after  a 
disciplinarv  hearing  last  heard  on 
December'l7,  1992. 

Mr  Lennard,  who  was  found 
guilty  of  professional  mis- 
conduct, had  admitted  selling  the 
drugs  "to  different  black  men" 
from  the  pharmacy  at  337 
Kilburn  High  Road.  He  had  told 
the  Committee  he  believed  the 
men  were  working  for  a  Ghanian 
drugs  company  and  he  felt  he  had 
made  every  effort  to  satisfy 
himself  about  the  "bona  fides"  of 
the  company  and  its  directors.  He 
had  not  realised  he  needed  an 
export  licence  for  the  drugs  until 
he  was  questioned  by  drugs 
inspectors  and  the  police. 

But  under  cross  examination 
he  admitted  that  he  did  not 
personally  know  the  names  or 
details  of  the  men  who  came 
every  week  to  pick  up  the 
consignments. 


The  Committee  had  heard 
previously  that  Mr  Lennard 
appeared  before  Harrow  Crown 
Court  on  November  1, 1991  when 
he  admitted  improperly 
supplying  Controlled  Drugs, 
including  Temgesic  and 
Duromine.  He  was  fined  £750  and 
ordered  to  pay  costs  of  £400.  He 
also  had  to  pay  £5,737  under  a 
drug  confiscation  order. 

The  offences  came  to  light 
following  visits  by  drug 
inspectors  to  Mr  Lennard's  shop 
Shortfalls  were  discovered  in  the 
amounts  of  products  obtained 
from  wholesalers  which  could'1 
not  be  accounted  for  by  means  of 
prescription. 

At  first  Mr  Lennard  denied! 
exporting  any  drugs,  saidi 
solicitor  for  the  Committee  Mr 
Josselyn  Hill,  but  later  claimed  he 
had  been  exporting  products  tq 
Ghana. 

The  Committee  claimed  that 
Mr  Lennard  was  unable  tc 
properly  account  for  medicines 
known  to  be  subject  to  abuse  anc 
had  not  properly  exercised  hi.| 
professional  judgment  ir 
controlling  the  purchase  o 
unnecessary  or  excessivi! 
quantities  of  medicines.  M 
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Medicines  Bill  watered  down  as 
contentious  amendments  are  withdrawn 


A  watered  down  version  of  the 
Medicines  Information  Bill 
completed  its  committee  stage  in 
the  Commons  last  week. 

Mr  Giles  Radice  (Labour),  chief 
sponsor  of  the  Private  Member's 
measure,  withdrew  some  of  its 
most  contentious  provisions  after 
consultations  with  sections  of  the 
pharmaceutical  industry. 

At  his  suggestion  a  clause 
seeking  to  establish  a  wider  right 
of  access  to  information  about 
the  safety,  quality  and 
effectiveness  of  medicines  was 
removed  from  the  Bill. 

Mr  Radice  also  introduced  an 
amendment  to  the  Bill  making  it 
clear  that  a  provision  establishing 
a  right  of  access  to  licences  in 


Pharmacists  have  formed  a 
national  action  group  to  help 
smokers  who  want  to  give  up 
their  habit. 

Pharmacists'  Action  on 
Smoking  also  aims  to  promote 
the  pharmacist's  important  role 
in  giving  advice. 

Chairman  Jeremy  Clitherow,  a 
Liverpool  community  pharmacist 
and  a  member  of  the  National 


Lennard  admitted  the 
convictions  but  he  denied 
misconduct. 

Mr  David  Reissner,  who 
represented  Mr  Lennard,  said  his 
client  had  not  known  he  needed 
an  export  licence  for  the  drugs. 
He  had  denied  exporting  them 
when  questioned  by  inspectors 
"because  he  suddenly  became 
uncertain  of  his  grounds.". 

No  order  was  made  in  respect 
of  the  company,  Malcolm 
Lennard  Ltd. 


force  would  not  apply  retro- 
spectively. 

Despite  the  changes,  Mr  Tom 
Sackville,  junior  Health  Minister, 
continued  to  express  reservations 
about  some  aspects  of  the  Bill, 
particularly  a  provision  requiring 
reports  of  adverse  drug  reports. 

The  Minister  left  open  the 
possibility  that  the  Government 
would  seek  to  introduce  further 
changes  to  the  Bill  when  it 
returns  to  the  floor  of  the 
Commons  for  its  report  stage  at 
the  end  of  next  month. 

Mr  Sackville  underlined  the 
Government's  anxiety  that  the 
Bill  should  not  hamper  the 
attempts  being  made  to  secure 
the  location  in  the  UK  of  the 


Pharmaceutical  Association  Board, 
said  at  the  launch  last  week: 
"Stopping  smoking  is  easy. 
Maintaining  that  changed  life- 
style is  something  completely 
different  and  requires  repeated 
advice  and  psychological  support. 
Pharmacists  are  ideally  placed  to 
ensure  correct  usage  of  any 
smoking  cessation  aids,  such  as 
nicotine  patches  and  gum,  to 
monitor  progress  and  offer 
encouragement  and  to  help 
achieve  long-term  abstinence." 

The  group  is  hoping  to  recruit 
all  community  pharmacists,  who 
will  receive  regular  newsletters. 
Mr  Clitherow  envisages 
pharmacists  organising  local 
publicity,  possibly  in  conjunction 
with  GPs,  about  how  they  can 
help  smokers  quit. 

Those  wishing  to  join  the 
group  should  contact  Shire  Hall 
Communications(071-229  9922). 

PAS  is  an  NPA  initiative 
sponsored  by  Kabi  Pharmacia. 


European  Medicines  Evaluation 
Agency. 

The  Agency  will  license  a  great 
deal  of  the  medicinal  products 
available  in  the  European 
Community  and  those  being 
marketed  centrally  throughout 
the  community. 

He  said:  "It  will  be  a  major  EC 
body  employing  200-300  people 
and  attracting  industrial 
investment  wherever  it  is 
located." 

Mr  Sackville  stressed:  "The 
UK's  case  to  be  the  site  of  the  new 
agency  will  be  severely  weakened 
if  we  are  very  much  out  of  step 
with  other  EC  countries  on  the 
amount  of  information  that  we 
make  available." 


Other  members  of  the  steering 
committee  are  David  Coleman, 
president  Royal  Pharmaceutical 
Society:  Gillian  Hawksworth, 
member  of  the  Society's  Council; 
Mr  B.  Andrews,  managing 
director,  Moss  Chemists:  Mr  R. 
Darracott,  Department  of  Health 
Pharmacy  Division;  Mrs  .1. 
Archer,  assistant  director,  Centre 
for  Pharmacy  Post-graduate 
Education,  and  NPA  board 
members  Mr  P.  Jenkins  and  Mr  G. 
Clapinski. 

The  group  was  launched  at  the 
same  time  as  the  Pharmacy 
Healthcare  Scheme  No  Smoking 
Day  initiative,  announced  last 
week  by  Roy  Castle  and  Richard 
Wilson  who  plays  Victor  Meldrew 
in  "One  foot  in  the  grave." 

Roy  Castle  became  well-known 
as  an  anti-smoking  campaigner 
after  his  lung  cancer  was 
attributed  to  spending  a  lot  of 
time  in  smoky  atmospheres, 
although  he  never  smoked 
himself.  He  said  he  wanted  to  put 
children  off  smoking  by  telling 
them  it  was  old-fashioned  "and 
not  very  street-wise". 

Richard  Wilson  gave  up 
smoking  17  years  ago. 
•  The  Consumers  Association 
has  put  forward  the  arguments 
for  and  against  tobacco 
advertising  in  the  latest  issue  of 
Which?  magazine.  It  agrees  that 
there  is  evidence  that  advertising 
influences  people  to  smoke,  but 
says  a  ban  wouldn't  be  as  effective 
as  other  measures  which  could  be 
used  to  discourage  smoking. 
•Minister  for  Health  Dr  Brian 
Mawhinney  has  reminded 
retailers  and  vending  machine 
operators  that  they  must  now 
display  notices  warning  customers 
it  is  illegal  to  sell  tobacco 
products  to  anyone  under  the  age 
of  16. 


Pharmacists 
and  GPs  set 
to  work 
together 

There  is  a  considerable  fund  of 
goodwill  on  which  to  build 
collaboration  between  community 
pharmacists  and  GPs  in 
prescribing-related  activities. 

But  pharmacists  should  first 
offer  to  participate  in  projects 
where  their  expertise  is  already 
recognised.  Once  they  have 
demonstrated  their  usefulness, 
GPs  would  have  the  confidence  to 
involve  them  more  in  prescribing 
decisions. 

This  message  was  put  to  the 
RPSGB  Enfield  Branch  recently 
by  Alan  Nathan,  Boots  teacher/ 
practitioner,  King's  College 
London,  and  Carol  Slitters  of 
Barking  &  Havering  HE.  They 
conducted  a  postal  survey  of  all 
pharmacists  and  GPs  in  two 
FHSA  areas  to  compare  opinions 
on  pharmacists'  extended  roles. 

The  GPs  felt  they  had  very  good 
relationships  with  local 
pharmacists,  but  the  pharmacists 
were  slightly  less  positive  about 
their  relationships  with  GPs. 
Two-thirds  of  the  pharmacists 
thought  that  GPs  overprescribed, 
as  did  over  half  the  GPs. 

There  was  little  collaboration 
between  the  two  professions. 
Pharmacists  thought  the  main 
reason  was  that  GPs  did  not  want 
their  input,  but  GPs  gave  lack  of 
time  and  opportunity  as  their 
main  reasons. 

GPs  were  most  in  favour  of 
pharmacists  providing  drug 
information,  monitoring  adverse 
reactions  and  improving  patient 
compliance,  but  were  much  less 
in  favour  of  them  assisting  in 
PACT  analysis,  compiling  practice 
formularies,  health  screening  or 
joining  in  audit. 


DTI  visit  NPA 

Department  of  Trade  and 
Industry  representatives  have 
discussed  ways  of  reducing  the 
burden  of  business  regulation 
with  Mrs  Valda  Elson,  National 
Pharmaceutical  Association  staff 
and  administration  officer. 

Mr  Major  has  asked  the  DTI  to 
look  into  the  burden  of 
legislation  being  placed  on  the 
small  business  man,  such  as  the 
pharmacist.  Each  Ministry  has  a 
deregulatory  unit  and  the  DTI  is 
overseeing  the  review. 

Mrs  Elson  says  that  it  is 
becoming  impossible  for 
pharmacists  to  cope  with  the 
paperwork  resulting  from 
European  Directives  which  in 
many  cases  are  being  applied  "too 
zealously".  One  promising 
development  is  the  requirement 
to  look  at  the  cost  of  legislation, 
something  that  was  never 
considered  previously. 
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Encouraging  smokers  to  quit  (left  to  right)  Roy  Castle,  Roger  Odd,  head 
of  the  RPSGB's  practice  division,  pharmacy  owner  Harry  Ganz.  actor 
Richard  Wilson  and  Jeremy  Clitherow.  chairman  of  the  Pharmacist  Action 
on  Smoking  Group 
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New  pharmacists  group 
to  act  against  smoking 


NPA  asks  Customs  & 
Excise  to  think  again 


The  National  Pharmaceutical 
Association  is  to  write  to  Customs 
and  Excise  expressing  concern 
about  plans  to  stop  notifying 
traders  of  their  VAT  repayments, 
a  move  which  could  cause 
financial  problems  for  NPA 
members. 

Previously  the  VAT  office  has 
sent  taxpayers  an  advice  of 
repayment  via  the  Banks 
Automated  Clearance  System. 
From  April  1,  this  notification 
will  be  sent  only  when  the 
amount  repaid  differs  from  what 
has  been  claimed. 

The  NPA  Board  of  Management 
agreed  at  its  February  meeting 
that  NPA  members  relied  on 
these  notifications  as  a  means  of 
ensuring  that  their  VAT  reclaims 
had  been  received  and  were  being 
processed. 

Under  the  new  arrangements, 
Customs  and  Excise  would  advise 
traders  to  contact  them  if  the 
money  had  not  been  transferred 
to  their  accounts  within  three 
weeks  of  posting  the  claim. 
'  If  repayment  had  not  been 
made  because  the  claim  had  not 
been  received,  further  delays 
would  cause  serious  cash  flow 
problems. 

The  NPA  will  be  urging 
Customs  and  Excise  to  reconsider 
the  plans  or  at  least  to  make  an 
exception  for  pharmacists  who, 
unlike  most  other  traders,  were 
always  being  owed  large  sums  of 
money  by  Customs  and  Excise. 
"Blacklisting"  of  skin  preparations  The 
Board  agreed  to  endorse  the 
views  of  the  National  Eczema 
Society  about  the  implications  of 
including  skin  preparations  in 
the  list  of  categories  suitable  for 
NHS  delisting. 


The  NES  believes  eczema 
patients  will  suffer  if  the  number 
of  skincare  products  available  on 
the  NHS  is  reduced  significantly; 
products  which  work  miracles  for 
some  people  are  totally  ineffective 
for  others  so  a  wide  range  is 
essential. 

Although  some  delisted 
products  are  likely  to  become 
available  OTC,  the  cost  would  put 
them  beyond  the  reach  of  many 
patients. 

European  matters   The  WHO 

Europharm  Forum  (an  organisation 
of  European  pharmaceutical 
bodies  and  WHO's  regional  office 
for  Europe)  has  agreed  to 
organise  three  major  pharmacy 


initiatives:  diabetes  screening 
and  advice  through  pharmacies; 
smoking  cessation  through 
pharmacies,  and  helping  patients 
to  ask  the  right  questions  of  their 
doctor  and  pharmacist. 

The  executive  committee  had 
decided  to  speak  strongly  against 
a  Commission  proposal  to  create 
a  European  legal  entity  to  allow 
professionals  to  practise  jointly 
across  borders. 

This  would  apply  to  both  single 
and  mixed  professions.  The 
committee  saw  problems  with 
partnerships  between  doctors 
and  pharmacists,  which  might 
not  be  in  the  best  interests  of 
patients. 


NPA  launches  practice 
leaflet  ahead  of  allowance 


The  National  Pharmaceutcal 
Association  has  launched  a 
four-colour  practice  leaflet  with  a 
standard  content  and  format 
which  can  be  tailored  to  meet  the 
needs  of  individual  contractors. 

Pharmacists  can  choose  which 
professional  services  to  promote, 
as  well  as  adding  any  other 
business  options  available  to 
customers.  Designed  for  supply 
to  GP  surgeries,  health  centres 
and  clinics,  and  for  stuffing  into 
counter  bags  or  for  delivery 
door-to-door,  the  leaflets  cost £99 
for  a  minimum  1,500;  larger 
quantities  are  available. 

Trefor  Williams,  head  of  the 
business  services  department, 
says  it  is  a  budget-priced  product 
when  compared  with  the 
professional  services  leaflet 
introduced  two  years  ago.  "It  will 


meet  all  the  practice  allowance 
requirements  likely  to  be  defined 
by  the  Department  of  Health." 
His  advice  to  members  is  to  "get 
in  early"  with  orders  ahead  of  the 
proposed  April  1  introduction  of 
the  PA  payment. 


More  money 
for  C 


The  Government  has  made 
available  £637  million  to 
reimburse  GPs  for  practice  staff, 
improvements  to  premises  and 
computerisation  next  year. 

This  represents  a  cash  increase 
of  3.8  per  cent  over  this  year  ( 1 .83 
per  cent  in  real  terms).  An  extra 
£40m  will  be  made  available  to 
fund  specific  management  and 
computer  allowances  for  GP 
fundholders. 

Health  Secretary  Virginia 
Bottomley  said  last  week  that  the 
level  of  funding  demonstrated  the 
Government's  commitment  to 
provide  better  facilities  for 
doctors,  their  staff  and 
patients. 

It  would  also  enable  GPs  to 
employ  practice  team  staff  such 
as  physiotherapists  and 
chiropodists. 
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Image  and  contractors  pay 
not  linked,  LPCs  decide 


A  working  group  at  the  LPC 
Conference  last  week  met  to 
consider  "Does  our  image 
influence  our  remuneration?" 
and  concluded  by  a  narrow 
majority  that  there  was  no  strong 
link  between  the  two. 

While  pharmacy's  image  was 
felt  to  be  in  need  of  improvement, 
the  group  agreed  that,  in  the 
short  term,  it  would  have  little 
direct  effect  on  pharmacy 
contractors'  remuneration. 

Standards  within  a  pharmacy 
were  felt  to  be  a  very  important 
factor  in  determining  the  image 
portrayed  by  the  premises.  One 
way  of  improving  pharmacy's 
image  would  be  by  giving  more 
power  to  the  Society's  inspectors 
rather  than  by  implementing 
Section  66,  of  the  Medicines  Act 
1968. 


The  group  felt  more  needed  to 
be  done  to  educate  members  of 
health  authorities  about 
pharmacies.  The  importance  of 
the  LPC  in  carrying  out  this  role 
was  emphasised. 


£4.25  script 
charge 
opposed 

There  has  been  strong  opposition 
to  the  announcement  this  week 
that  prescription  charges  are  to 
rise  by  £0.50  to  £4.25  on  April  1. 

In  a  written  reply  to  a 
parliamentary  question,  Health 
Minister  Brian  Mawhinney  said 
the  increase  will  raise  about  £278 
million  for  the  NHS,  costing  each 
charge  payer  £3  extra  a  year. 

Charges  for  pre-payment 
certificates  will  also  rise  by  some 
13  per  cent,  as  will  charges  for 
elastic  stockings  and  tights, 
fabric  supports  and  wigs  supplied 
through  hospitals. 

The  categories  of  people 
exempt  from  charges  will  not 
change.  Some  80  per  cent  of 
prescribed  items  are  dispensed 
free  —  more  than  at  any  time 
since  script  charges  were 
introduced,  said  Dr  Mawhinney. 

Betty  Boothroyd,  the  speaker 
of  the  Commons,  formally 
"deprecated"  the  procedure  used 
by  the  Health  Department  to 
announce  the  increase. 

She  did  so  after  complaints  by 
Shadow  Health  Secretary  David 
Blunkett  that  MPs  had  been 
denied  an  opportunity  to  cross 
examine  Virginia  Bottomley 
about  the  impact  of  a  "record 
increase"  in  prescription  charges 
—  up  2,100  per  cent  since  1979. 

Royal  Pharmaceutical  Society 
president  David  Coleman  warned 
that  more  patients  on  multiple 
medication  would  be  forced  to 
forgo  some  of  their  medicines 
which  could  lead  more  visits  to 
GPs  or  costly  hospital  treatment. 
It  would  not  help  offset  NHS  costs 
if  "patient  care  becomes  such  a 
hit-or-miss  business",  he  said. 

The  National  Pharmaceutical 
Association  will  continue  to  voice 
its  opposition  to  the  prescription 
charge  system,  said  head  of  public 
affairs  Colette  McCreedy.  "We 
will  ensure  that  the  public  is  left 
in  no  doubt  that  prescription 
charges  are  a  Government  tax 
and  not  'money  in  the  till'  for 
community  pharmacists." 
•  Patients  will  have  to  pay  80  per 
cent  towards  the  cost  of  dental 
treatment,  up  to  a  maximum  of 
£250.  And  the  value  of  optical 
vouchers  goes  up  2.75  per  cent. 


More  drug  trials  needed  in  RA 


Extensive,  well-controlled  trials 
are  still  needed  to  identify  the 
best  approach  to  the  treatment  of 
rheumatoid  arthritis.  Although 
such  trials  are  difficult  and 
expensive  to  organise,  basic 
questions  will  remain  un- 
answered without  them. 

This  is  the  view  of  Dr  Joe 
Collier,  editor,  Drug  and 
Therapeutics  Bulletin.  The  latest 
Bulletin,  published  by  the 
Consumers'  Association,  reviews 


the  slow-acting  antirheumatic 
drugs  (SAARDs)  such  as  gold, 
penicillamine,  hydroxychloroquine 
and  sulphasalazine. 

Conventionally  these  drugs 
have  been  used  at  a  later  stage  in 
the  disease  but  are  now  being 
given  earlier  in  many  patients  to 
try  to  slow  disease  progression. 

Long  term  improvements  with 
these  drugs  are  often  difficult  to 
demonstrate,"  he  says.  Side  effects 
are  common  and  can  threaten  life 
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Anti-flushing 
campaign  for 
sanpro 

The  Women's  Environmental 
Network  has  launched  a  campaign 
to  persuade  women  not  to  flush 
unpro  down  the  toilet.  It  has  also 
been  lobbying  manufacturers  not 
to  recommend  this  practice  on 
their  packaging. 

WEN  says  that  two  billion 
tampons,  towels  and  panty  liners 
pass  round  our  U-bends  every 
year.  Up  to  half  of  these  may  go 
straight  out  to  sea,  littering 
beaches,  polluting  seas  and 
endangering  marine  life.  WEN's 
Sanitary  Protection  Disposal 
Campaign  recommends 
wrapping  used  sanpro  and 
putting  it  in  the  bin. 

Boots  pic  have  announced  that 
their  new  sanpro  will  carry  solid 
waste  disposal  recommendations. 

Nicotine 
patch  leader 

The  24-hour  nicotine  patch 
programmes  —  Nicotinell  and 
Nicabate  —  have  cornered  a  three 
quarter  share  of  the  prescription 
market,  according  to  market 
research  carried  out  by  Taylor 
Nelson.  Ciba-Geigy  say  this  share 
is  split  by  Nicotinell  taking  82  per 
cent  and  Nicabate  18  per  cent. 

Ciba-Geigy  have  repackaged 
their  product  following  the 
granting  of  a  "P"  licence. 
Nicotinell  product  manager, 
1  Skinner  says  "The 
pharmacist's  role  in  smoking 
cessation  is  ever-increasing  and 
A>e  aim  to  ensure  that  all  the 
:up-to-date  information  that  they 
may  require  is  at  their 
fingertips." 

Ciba  say  their  20  Helpline 
:ounsellors  talk  to  over  1,000 
callers  a  week,  giving  general 
advice  on  giving  up  smoking. 


Triple  scripts 

The  introduction  of  a  triple 
prescription  form  is  still  being 
considered  by  the  Department  of 
Health,  the  Health  Minister  said 
in  a  Commons  written  answer 
last  week.  Dr  Mawhinney  said  no 
detailed  costing  had  yet  been 
carried  out.  He  was  replying  to 
Labour  MP  Lynne  Jones, 
Birmingham  SellyOak. 


Price  service 

In  the  supplement  of  February 
27,  there  was  an  error  in  the 
Healthcrafts'  entry.  The  product 
Idoloba  (PIP  code  077-8795)  and 
hail  formula  caps  (PIP  code 
022-4840)  are  not  deleted  as 
shown,  but  are  still  available  from 
Healthcrafts  Ltd.  We  apologise 
for  any  inconvenience  caused. 
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Big  brother 
boosted  but 
smaller  fry 
to  frizzle? 

So  what  happened  last  week? 
On  the  face  of  it  a  very 
important  week  for  the 
profession  of  pharmacy  with 
the  Queen's  visit  to  the  Royal 
Pharmaceutical  Society's 
headquarters  building  in 
Lambeth;  a  speech  by  Health 
Secretary  Virginia  Bottomley  in 
front  of  the  PSNC's  invited 
guests,  with  over  100  members 
of  Parliament  coming  later  to 
dine,  and,  finally,  the  annual 
conference  of  Local 
Pharmaceutical  Committee 
representatives,  at  which 
matters  of  great  portent  for  the 
future  should  have  been  made 
known  and  seriously  discussed. 

All  these  events  occurred 
and  were  extensively  reported, 
but  for  all  their  actual  effect  on 
me,  at  grass  roots  level,  they 
might  as  well  never  have 
happened.  I  am  still  working 
harder  and  harder  to  stand 
still.  I  am  still  unaware  of  how 


much  a  cut  in  income  I  will 
enjoy  in  the  coming  year.  Now 
the  impatience  with  years  of 
flattery,  but  unfulfilled 
promises,  has  produced  a 
deeper  professional  depression 
than  I  have  ever  previously 
experienced! 

I  cannot  read  about  these 
celebrations  and  conferences 
with  anything  other  than 
resigned  apathy,  confident  in 
the  knowledge  that  they  are,  as 
ever,  irrelevent  to  my  actual 
problems.  As  usual  platitudes 
are  offered  to  alleviate  the 
prospect  of  real  pain  with  the 
high  ideals  of  advancement  of 
the  whole  profession  used  as  an 
excuse  for  the  proposed 
sacrifice  of  some  of  its 
individual  members.  As  one  of 
those  members  I  despair, 
doomed  to  be  viewed  forever  as 
an  expendable  statistic, 
anonymous  in  my 
insignificance,  whose 
particular  individual  problems 
bear  no  relationship  to  global 
sum  accounting. 

There  were,  however,  some 
glimmers  of  good  common 
sense  from  the  floor  of  the  LPC 
Conference  with  a 
condemnation  of  the  loss  of 
on-cost,  a  cry  for  a  realistic 
advance  payment  to  properly 
reflect  clawed-back  discounts, 
and  a  welcome  attack  on  the 
anachronistic  workings  of 
Group  A  of  part  VIII  of  the 
Drug  Tariff  —  a  cause  I  have 
long  championed  without  any 
noticeable  effect. 

My  hope  is  that  these 
suggestions  will  at  last  be  acted 
upon,  because  they  represent 
real  injustices  in  our 
relationship  with  the 
Department  of  Health. 
However,  I  fear  inertia  will  still 
rule  with  promises,  promises, 
and  yet  more  kicks  in  the 
teeth,  continuing  to  be  our 
empty  reward  for  years  of 
conscientious  service. 

Thank  you  Virginia,  thank 
you  John,  thank  you  David  — 
like  all  sincere  politicians  I 
know  you  really  have  my 
welfare  at  heart.  I  must  not 
complain,  but  should  rejoice  in 
the  knowledge  that,  by  my 
sacrifice,  the  Utopian  world  of 
"big  brother",  total 
pharmaceutical  care,  will  have 
become  that  little  bit  more 
attainable! 


Clinical 


Topical 

REFLECTIONS 


an  initiative 
welcomed! 

Pharmacy,  as  a  profession,  has 
always  been  characterised  by  a 
strong  academic  tradition  with 
a  quality  of  training  often 
being  the  catalyst  for 
professional  evolution.  The 
complaint  that  we  are  over 
qualified  for  the  job  has  been  a 
cry  since  the  inception  of  the 
Pharmaceutical  Society  over 
150  years  ago,  but  it  is  an 
opinion  with  which  I  have 
never  agreed.  It  is  by  the 
enthusiasm  of  the  student  and 
young  practitioner  that  the 
future  of  the  whole  profession 
will  be  assured.  This  has  been 
proven  over  the  years. 

So  it  was  with  delight  that  I 
read  of  the  formal 
acknowledgement  of  hospital 
clinical  training  for 
pharmacists  had  been 
recognised  in  Brighton  —  the 
first  Academic  Pharmacy 
Teaching  Hospital  for  under- 
graduate and  postgraduate 
clinical  education  has  been  set 
up  (C&D  February  27,  p345). 

Looking  back  to  my  student 
days  I  recall  that  my  only 
involvement  with  the  local 
hospital  was  when  I  ended  up 
in  casualty  after  attacking  a 
very  large  car  armed  only  with 
a  lightweight  bicycle!  We  have 
obviously  moved  on  since  those 
days,  and  the  establishment  of 
independent,  hospital-based, 
pharmaceutical,  clinical 
education  formally  recognises 
the  dynamic  changes  that  are 
now  occurring  within  our 
profession.  The  pharmacist,  as 
essential  a  member  of  the 
health  team,  is  a  concept  that, 
though  steadily  gaining 
ground,  is  one  that  is  often 
restricted  by  the  entrenched 
traditional  insularity  of  both 
medical  and  pharmaceutical 
practitioners. 

This  Brighton  initiative,  if 
extended  to  all  other  Schools  of 
Pharmacy,  will  produce  a  new 
generation  of  pharmacists  who 
have  been  trained  in  a  clinical 
environment  similar  to  that 
presently  applicable  to  medical 
students.  The  expectations  of 
both  professions  will  then  be 
influenced  by  the  inter- 
professional relationships 
established  at  undergraduate 
level,  and  the  barriers  of 
suspicion  that  presently  limit 
our  clinical  role  will  rapidly 
become  an  anomaly  of  the  past. 
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Scriptspecials 


Erymax  capsules 

Erymax  has  been  transferred  from 
Parke  Davis  Research  Laboratories 
to  Elan  Pharma  Ltd,  who  will  now 
be  promoting  the  product.  Elan 
will  be  introducing  a  new  blister 
pack  of  100  capsules  (£20.84). 
Distribution  of  Erymax  will  be 
handled  by  Parke  Davis  &  Co.  Ltd 
Tel:  0495  762468. 

Mitomycin-C  Kyowa 

From  March  29  the  marketing  and 
sales  of  Mitomycin-C  Kyowa  will 
be  transferred  from  Martindale 
Pharmaceuticals  to  Kyowa  Hakko 
UK  Ltd,  the  product  licence 
holder.  Distribution  will  continue 
to  be  handled  by  Farillon  Limited. 
Tel:  0708  379000. 

Lorenzo's  oil 

Scientific  Hospital  Supplies  wish 
to  make  it  clear  that  the  SHS 
product  ''Lorenzo's  Oil"  is  for  the 
management  of  adrenoleuko- 
dystrophy  onlv.  Scientific  Hospital 
Supplies.  Tel:  051  228  1992. 

Lagap  atenolol 

Atenolol  tablets  are  now  available 
from  Lagap  Pharmaceuticals  in 
packs  of  28  (50mg,£1.64; 
100mg£2.24).  Lagap 
Pharmaceuticals.  Tel:  0420  478301. 


Alnide  discontinued 

Cusi  are  discontinuing  Alnide  eye 
drops  with  effect  from  April  1,  due 
to  the  similarity  of  the  brand  name 
to  another  ophthalmic 
preparation.  The  company 
anticipates  the  drops  will  be 
available  from  Cusi  in  the  future 
with  a  different  brand  name.  Cusi 
(UK)  Ltd.  Tel:  0428  661078. 

New  from  Simpla 

Simpla  say  a  unique 
manufacturing  process  means  the 
catheter  balloon  on  the  new 
Simpla  Trident  Silicone  elastomer 
coated  catheter  remains  flush  with 
the  shaft  during  insertion  and 
removal.  The  range  currently 
consists  of  male  (standard)  length 
catheters:  12-22Ch  with  10ml 
balloons;  16-18  with  20ml  balloons 
and  20-24Ch  with  30ml  balloons. 
The  range  will  be  extended  later  in 
the  year  to  include  paediatric  and 
female  length  catheters.  Simpla 
have  introduced  the  "New  Look" 
prescription  Trident  Leg  bag 
range. 

A  sample  port  connector  has 
been  added  to  allow  urine  samples 
to  be  taken  without  the  risk  of 
needle-stick  injuries  to  medical 
staff.  Simpla  Plastics  Ltd.  Tel: 
0222  747000. 


Three  new  profit  opportunities 
from  your  wholesaler 


remmct 


One -a-day  Vitamin  &  Mineral 
Capsules  for  Menstruating  Women 


mopace 

One-a-day  Vitamin  &  Mineral  Capsules- 
far  during  and  after  the  Menopause 


T  IVi 


Osteocare 

Synergistic  I  rifle  Calcium  tablets  with 
Magnesium,  zinc  and  vitamin  I) 


Now  available  through  all  major 

e iut t iica 3  wholesalers, 

including 

AAH,  NUMARK  and  UNICHEM 


New  periodontal 
disease  therapy 


Dentomycin,  from  Lederle  Dental 
Division,  is  a  treatment  for 
moderate  to  severe  chronic 
periodontal  disease.  Dentomycin 
gel  is  available  in  a  pre-filled 
disposable  applicator.  Each 
application  (0.5g  gel)  contains 
lOmg  minocycline. 

The  gel  is  administered  by 
inserting  the  tip  of  the  applicator 
into  the  base  of  the  periodontal 
pocket  and  filling  it  to  the  point  of 
overflow.  Used  once  every  14  days 


for  three  or  four  treatments  (four 
to  six  weeks)  reductions  of  up  to 
42  per  cent  have  been  seen. 

Periodontal  disease  is  a  very 
common  problem  and  it  is 
estimated  that  over  90  per  cent  of 
the  adult  population  have  some 
degree     of     the  condition. 

Initially  Dentomycin  is  being 
introduced  to  private  dental 
practices  in  the  South  of  England 
and  NHS  practices  with  a  high 
proportion  of  private  patients. 


Medical  Matters 


Resistant  strains  in  acne 


The  need  for  policies  to  restrict 
the  use  of  antibiotics  to  limit  the 
spread  of  resistant  strains,  and 
preserve  the  effectiveness  of 
antibiotics  in  treating  acne  has 
been  highlighted  by  a  study  in 
this  week's  British  Medical 
Journal.  Almost  40  per  cent  of 
patients  with  acne,  attending  a 
clinic  at  Leeds  General  Infirmary, 
carried  propionibacterial  strains 
resistant  to  one  or  more  antibiotics. 

The  authors  recommend  a 
number  of  guidelines  for 
antibiotic  treatment  of  acne: 
antibiotics  should  not  be 
prescribed  if  a  non-antibiotic 
topical  treatment  will  suffice; 
treatment  should  not  be 
continued  for  longer  than 
necessary,  and  if  further 
treatment  is  required,  the  same 
drug  should  be  reused  if  possible. 

Until  the  late  1970s  cutaneous 


propionibacteria,  the  organisms 
thought  to  be  a  cause  of  acne, 
were  sensitive  to  therapeutically 
useful  antibiotics.  However  since 
then  resistant  strains  have 
emerged  with  an  increasing 
failure  to  respond  to  treatment 
with  antibiotics.  The  study 
investigated  the  incidence  of 
resistant  propionibacteria  in 
patients  with  acne. 

The  authors  found  that  178  of 
the  468  patients  studied  carried 
propionibacterial  strains 
resistant  to  one  or  more 
antibiotics.  Resistance  to 
erythromycin  was  the  most 
common  and  most  of  the  strains 
were  cross  resistant  to 
clindamycin.  Although  it  is 
widely  prescribed,  minocycline 
is  the  only  antiacne  antibiotic  to 
which  cutaneous  propionibacteria 
have  not  acquired  resistance. 


Cystic  fibrosis  patients  live 
full  and  productive  lives 


A  high  proprtion  of  adults  with 
cystic  fibrosis  were  found  to  be 
living  full  and  productive  lives,  in 
a  large  scale  lifestyle  study, 
published  in  the  British  Medical 
Journal. 

At  the  time  of  the  survey  54  per 
cent  of  responders  were  in  paid 
employment  compared  with  69 
per  cent  of  the  general  population 
(over  16).  Over  half  of  the 
employed  adults  with  cystic 
fibrosis  had  had  less  than  two 
weeks  sick  leave  in  the  previous 
year,  and  34  per  cent  had  had  less 
than  one  week. 

At  job  interviews,  respondents 
who  said  they  never  revealed  that 
they  had  cystic  fibrosis  were  more 

Chemist 


likely  to  be  employed  than  the  77 
per  cent  who  always  or  sometimes 
tell  the  lay  interview  panel  tha 
they  have  cystic  fibrosis.  Thos 
with  qualifications  were  mor 
likely  to  be  in  paid  employment 

Adults  with  cystic  fibrosis 
seem  to  have  difficulty  in 
achieving  independence,  with1 
only  one  third  married  or 
cohabiting,  compared  with  61 
per  cent  in  the  general 
population. 

The  study  identified  some 
areas  in  which  adults  with  cystici 
fibrosis  may  need  extra  help  such 
as  obtaining  school  leaving 
qualifications,  and  to  achieve 
independence. 
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Clinical  trials  have  shown  that,  thanks 
to  its  superior  anti-prostaglandin  activity, 
Nurofen  (ihuprofen)  is  more  effective  for 
dysmenorrhoea  than  either  paracetamol  or 
aspirin. 

Nurofen  also  performs  well  in  relieving 
most  other  common  indications:  headaches, 
dental  pain,  muscular  aches,  flu  symptoms. 
Also,  unlike  paracetamol  and  codeine, 
Nurofen  has  anti-inflammatory  properties. 

This  efficacy  is  accompanied  by  an 
equally  impressive  safety  record.  Nurofen  is 
safer  in  overdosage  than  either  aspirin  or 
paracetamol,  and  less  likely  than  aspirin 
to  have  an  adverse  effect  on  the  gastro- 
intestinal tract. 

Since  Nurofen  and  Nurofen  Soluble 
are  sold  only  in  pharmacies,  more  and  more 
customers  are  bound  to  come  to  you  for 
them.  So  ask  for  our  new  Professional  Guide 
to  Pain  Relief:  it'll  help  you  recommend 
Nurofen  on  the  basis  of  hard  clinical  data. 
And  when  you  compare  Nurofen  to  any 
other  analgesic,  we  think  you'll  come  to  the 
inevitable  conclusion  -  there  is  no 
comparison. 


NUROFEN 

SOLUBLE 


A  BREAKTHROUGH 
ABRE     IN  PAIN  RELIEF 


IROPGN 


Nurofen.  When  it's  time  to  recommend. 


If  you  would  like  to  receive  our  Professional  Guide  to  Pain  Relief  write  to  Crookes  Healthcare  Limited,  P.O.  Box  94,  1  Thane  Road  West,  Nottingham  NG2  3AA. 


bogel  Orange  as  never  expe 


We  have  to  admit  it,  when  we  got  the  taste- 
test  results  we  were  amazed.  We  had  expected 
there  to  be  some  improvement,  but  not  quite 

this  much. 


The  taste-tests  revealed  that  new 
formulation  Fybogel  Orange  was  not  only  tht 
best-liked  flavoured  fibre  product  for  fruitine 
aftertaste  and  drinkability,  but  also  the  best-li 
flavoured  fibre  product  overall.1 


1EL  PHARMACY  PRESCRIBING  INFORMATION  Indications:  Conditions  requiring  a  high-fibre  regimen.  Dosage  and  Administration:  (To  t> 

,i.  v  .it Adults  and  children  over  12:  One  sachet  morning  and  evening.  Children  6-12  years:  Half  to  one  level  5ml  spoonful  depending  on  age  and  size,  raomi 
evening    (  hildren  under  6  years:  To  be  taken  only  on  medical  advice.  Contra-indications,  Warning,  etc:  Fybogel  is  contra-indicated  in  cases  of  intestinal  obst: 


ed  before 


Needless  to  say  we're  delighted  with  the 
provements  and  we  expect  your  customers 
11  be  too.  And,  of  course,  you  can  still  rely  on 
bogel  Orange  to  keep  your  customers  regular 
stomers. 


Ispaghula  Husk  BP 

Regular  as  clockwork 


0 


Reckitt  &  Colman  Products  Limited 


jcolonic  atony.  Each  sachet  contains  3.5g  Ispaghula  husk  BP.  RSP  Price:  10  Sachets  £1.25,  Eire  79p.  PL  NO.;  Fybogel  0044/0041,  Irish  PA  27/2/1,  Fybogel  Orange 
^/0068,  Irish  PA  27/2/2.  Reckitt  &  Colman  Products  Ltd,  Hull,  HU8  7DS,  from  whom  further  information  is  available.  Fybogel,  Fybogel  Orange,  and  the  sword  and 
e  are  trademarks  of  Reckitt  &  Colman  Products  Ltd.  Reference:  1.  Market  Research  Report,  R&C  Report  No.  9293;  Data  on  file,  1992. 
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Counterpoints 


Pears  moves  into 
bodycare  market 


Elida  Gibbs  are  building 
on  the  heritage  of  Pears 
soap  with  the  launch  of 
Pears  bodycare  products. 

Called  Pears  Pure  Body 
Care,  the  range  comprises 
moisturising  foam  bath 
(500ml,  £2.95),  shower  gel 
(250ml,  £2.25)  and 
cleansing  bar  (150g, 
£0.85). 

The  products  are 
translucent  to  continue 
the  familiar  Pears  theme 
and  contain  plant  extracts. 
In  research  carried  out  by 
the  company,  75  per  cent 
of  consumers  said  they 
would  buy  the  new 
products. 

The  launch  will  be 
supported  by  a  £4  million 
package,  which  will 
include  a  £3m  television 
campaign,  sampling 
activity  and  a  radio 
promotion.  Elida  Gibbs. 
Tel:  071-486  1200. 


Colgate  toothbrushes 
on  show 


Colgate-Palmolive  are 
mailing  a  toothbrush 
display  unit  to  all 
independent  pharmacies. 

The  unit,  which  has  a 
retail  value  of  £8.45, 
contains  five  Colgate 
toothbrushes. 

It  is  designed  to  be 


placed  on  the  counter  near 
the  till,  says  the  company, 
in  order  to  maximise  sales. 

The  second  burst  of 
television  advertising  for 
diamond  head  toothbrush 
will  also  begin  next 
month.  Colgate-Palmolive 
Ltd.  Tel:  0483  302222. 


# 


^         .ULTR  AGLOW  / 

V      MAGIC  LIPS     "  W 


COLOURS  THAT  CHANGE  AS 
IF  BY  MAGIC  LONG  LASTING 
UP  SHADES,  KISS  PROOF 


ULTRAGLOW 
MAGIC  UPS 


MOISTURISING  AND 
CONDmONING  TRY  A 
FINGER  TIP  TEST 


Ultra  Glow  takes  on  a  new  look  with  redesigned  packaging 
for  the  range.  In  keeping  with  the  brand's  bronzing  heritage, 
the  new  packs  feature  a  sunset  motif.  The  range  has  been 
rationalised  and  prices  reduced  by  about  30  per  cent  on 
most  products.  A  new  counter  unit  is  available  to  display  the 
Magic  Lips  products,  which  now  retail  at  £2.95  each.  Ultra 
Glow  Ltd.  Tel:  0206  576611 


Uvistat 
extend 
protection 
choice 

Additions  to  the  Uvistat 
range  for  the  new  season 
include  SPF15  sun  lotion 
and  Babysun  SPF16.  Two 
new  facial  products, 
sunblock  SPF22  cream  and 
SPF8  cream  are  exclusive 
to  Boots  for  this  year. 

All  Uvistat  products  now 
carry  a  four-star  UVA 
rating. 

The  new  Babysun  lotion 
(200ml,  £7.99)  is 
water-resistant  and 
non-greasy.  Uvistat  lotion 
SPF15  (200ml,  £7.99) 
extends  the  choice  to  three 
lotions. 

Support  for  the  Uvistat 
range  will  include  an  offer 
exclusive  to  independent 
pharmacies.  Banded  packs 
comprising  Babysun 
SPF12  with  a  free  Babysun 
aftersun  or  SPF8  lotion 
with  a  free  aftersun  are 
available. 

Further  support 
includes  point  of  sale 
material,  Press  advertising 
during  the  Summer  and 
sampling  activity.  Windsor 
Healthcare.  Tel:  0344 
484448. 


Graf  ic  takes  the  heat 
out  of  blow  drying 


The  Grafic  styling  range 
has  been  extended  with  the 
addition  of  a  Blow  Dry 
spray  and  Blow  Dry 
mousse. 

The  products  claim  to 
protect  hair  from  the 
damaging  effects  of  blow 
drying  as  well  as  providing 
volume  and  shine.  The 
spray  will  give  hold  and 


shine  while  the  mousse 
gives  extra  body  to  hair. 

The  products  are  on 
special  offer  for  the  launch 
at  £1.99  each  plus  £1  cash 
back  and  will  normally 
retail  at  £2.59  for  the  spray 
(150ml)  and  £2.79  (150ml) 
for  the  mousse. 
Laboratoires  Gamier.  Tel: 
071-937  5454. 


SARNieR 


New  image  and 
formula  for  Piz  Buin 


Piz  Buin  is  being 
relaunched  with  new 
packaging  and  an 
improved  formulation. 

The  brand  has  been 
given  a  more  high-tech 
look  and  the  products 
divided  into  four 
categories.  These  are: 
Classic  Brown  for  fast 
tanning;  Sunbalance  for 
lotions  SPF4-SPF20;  Apres 
Sun  for  after  care,  and  Jet 
Bronzer  for  self  tanning. 

The  range  also  carries  a 


new  claim  of  Triple 
Protection,  which  means 
UVB  and  UVA  protection 
plus  vitamin  E. 

New  products  include 
SPF15  lotion  and  SPF15 
Baby  Sun  lotion;  SPF8 
Sunsitive  Sun,  an  oil-free, 
preservative-free  lotion; 
SPF10  Sun  Stick;  Jet 
Bronzer  cream  for  the 
face,  previously  exclusive 
to  Boots,  is  now  on 
national  sale.  Zyma 
Healthcare.  0306  742800. 


Numark  move  into 
anti-perspirants 


Numark  Mangement  are 
taking  their  first  step  into 
the  anti-perspirant 
deodorant  market  with  the 
launch  of  two  own  label 
APDs. 

The  products  are  quick 
drying,  say  Numark,  and 
come  in  two  variants,  Soft 
Pink  aimed  at  women  and 
Cool  Blue  for  men.  They 


come  in  200ml  aerosols 
and  retail  at  £0.99,  offering 
a  POR  of  30  per  cent. 

The  APD  market  was 
valued  at  £250  million  last 
year,  with  70  per  cent  of 
sales  in  aerosols  and  an  11 
per  cent  market  share  for 
own  label  brands.  Numark 
Management  Ltd.  Tel: 
0827  69269. 
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With  just 
enough 
nicotine  in 
each  tiny 
capsule  to  ease  the  craving 
for  a  cigarette,  thousands  of 
smokers  every  year  find  the 
extra  help  they  need  from 
Stoppers.  And  at  only  £2.19 
for  thirty,  they  know  it  won't 
break  the  bank  to  break  the 
habit. 

With  Charwell's  commitment 
to  national  advertising 
support,  thousands  of  new 
customers  will  be  asking  for 
Stoppers  and  our  other 
products.  In  fact,  continuous 
advertising  across  all  our 
brands  will  be  seen  by  over 
19  million  potential 
customers. 

Effective  products  and 
effective  marketing- that's 
why  Charwell  brands  make 
profits  for  you. 


CHARWELL 

CARE  FOR  YOUR 
CUSTOMERS 

PROFIT  FOR  YOU 


The  complete  Charwell  range  is  available  from  your  wholesaler.  For  more  information  telephone  or  write  to  Charwell  Pharmaceuticals  Ltd, 
Charwell  House.  Wilsom  Road,  Alton,  Hampshire  GU34  2TJ  Tel:  (0420)84801  Fax  :  (0420)  89376 


Cutex  introduce 
new  lipstick  range 


New  from  Cutex  comes  the 
Aqua  Moist  range  of 
lipsticks  which,  the 
company  claims,  combines 
the  benefits  of 
moisturising  with 
long-lasting  wear  through 
revolutionary  new 
technology. 

The  lipstick  uses  a  newly 
developed  emulsion  base. 
The  oil  phase  of  the 
emulsion,  comprising  shea 
nut  butter,  vitamin  E,  silk 
powder  and  emollients, 
creates  a  soft,  long-lasting 
texture,  while  the  water 
phase  includes  the 
moisturising  ingredients 
glycerine,  Panthenol  and 
sodium  hyaluronate. 

The  humectants  in  the 
lipstick  formula  ensure 
that  moisture  is  attracted 
to  the  lips,  while  the  oil 
help  lips  to  feel  softer  and 
smoother,  say  Cutex. 

Research  carried  out  by 
the  company  also  showed 
that  the  moisturising 
benefits  of  Aqua  Moist 
remain  constant  over  time, 
and  with  continued  use 
improve  the  condition  of 
the  lips. 

Aqua  Moist  will  be 
available  in  15  shades: 
Canady  Cascade  (floral 
pink);  Soda  Fountain 
(sugar  pink);  Crimson 


Lake;  Autumn  Mist  (tawny 
russet);  Fuchsia  Spray; 
Berry  Moist  (true  russet); 
Red  Sea  (scarlet);  Peach 
Spritzer  (peach);  Salmon 
Stream  (burnt  apricot); 
Lavender  Lagoon;  Sun 
Splash  (tangerine); 
Strawberry  Ice;  Candy 
Coast  (raspberry);  Morello 


Wave  (deep  blue  pink);  and 
Chocolate  Ripple  (creamy 
mink). 

The  lipsticks,  available 
from  May,  will  be 
presented  in  the  Cutex 
elliptical  case  in  gunmetal 
grey  at  £3.99  each. 
Rimmel  International  Ltd. 
Tel:  071-637  1621. 


Spring  offers  from  Weleda 


Weleda  are  introducing  a 
range  of  products  and 
promotions  for  the  Spring. 

Massage  Balm  with 
Calendula  for  sensitive 
skins,  designed  to  help 
relieve  muscular  tension, 
will  be  launched  at  Helfex. 

Coupled  with  Arnica 


Massage  Balm,  both 
products  are  available  in 
new  display  units  and 
packaging.  The  unit 
contains  two  of  each  of  the 
100ml  size  packs  of 
Calendula  and  Arnica 
Massage  Balm,  and  three 
of  each  of  the  50ml  sizes. 


A  range  of  pocket  size  travel  wipes  have  been  introduced  by 
Hexel.  Included  are  wipes  for  hand  and  face  in  two 
fragrances,  for  baby,  for  lenses,  for  hand  cleaning;  and  there 
are  insect  repellent  wipes,  moist  toilet  tissues  and  toilet  seat 
wipes.  Each  resealabie  pack  contains  20  wipes  and  will  retail 
at  £1.25  each.  They  come  in  outers  of  24  packs.  A  counter 
unit  holds  12  packs  of  each  variant.  Hexel  International. 
Teh  0494  537000 


The  total  discounted 
trade  price  of  £19.95  gives 
a  FOR  of  41.3  per  cent. 

Also  at  Helfex,  Weleda 
are  offering  discounts 
including  a  3  for  2  offer  on 
homoeopathic  remedies. 

A  15  per  cent  discount 
can  be  gained  on  the  hair 
care  range,  with  an  offer 
price  of  £6.53  for  an  outer 
of  six  of  any  of  Weleda's 
shampoos.  Weleda.  Tel: 
0602  309319. 


Fuji 

upgrade 
cameras 

Fuji  have  respecified  their 
Quicksnap  range  of  single 
use  cameras.  The  cameras 
now  are  20  per  cent 
smaller,  are  loaded  with  a 
new  film  type,  and  provide 
three  extra  exposures. 

Now  called  the  Fujicolor 
Quicksnap  Plus  3,  the 
range  includes  the  Flash, 
Marine  and  Panorama 
models,  and  the  standard 
£5  Quicksnap.  The  range  is 
now  pre-loaded  with  the 
new  Super  G  400  film. 
Fuji.  Tel:  071-722  4259. 


Spectrum  launch 
Eucaderm  shampoo 


Eucaderm  is  a  new 
shampoo  for  dandruff,  dry 
scalps,  greasy  hair  and 
scalps.  With  no  added 
perfume  or  thickening 
agents,  the  shampoo  is 
based  on  essential  oils 
including  eucalyptus. 

With  a  mild  formula 
which  allows  daily  use,  the 
shampoo  costs  £4.35  for 
200ml. 

Also  available  is  a 


conditioner  with  a  retail 
price  of  £2.35  for  200ml. 

For  the  launch  a 
prepack  display  unit  is  also 
available.  Containing  12 
shampoos,  six  hair 
conditioners,  four  hair 
care  cassettes  and  50 
leaflets,  the  unit  costs 
£36.72  trade,  excluding 
VAT.  Spectrum  Consumer 
Products.  Tel:  081-523 
5500. 


Portia  in  pharmacy 


The  Portia  Bodysports 
range  of  products  for 
sportspeople  is  now 
available  to  pharmacy. 

Manufactured  by  Bray 
Health  &  Leisure,  products 
include:  Muscle  Warm-up 
cream,  in  three  strengths 
(250g£4.66);  Massage 


cream,  for  use  after  sport 
(250g  £5.11);  Sports  Wash 
(500ml  £3.94),  for  cleaning 
and  refreshing  skin  after 
exercise;  Cool  Ice  (225g 
£6.17),  to  relieve  muscle 
strain.  Bray  Health  & 
Leisure.  Tel:  0367 
240736. 


Poly  Color  Easy  Color  packs  will  come  banded  with  a  free 
foldaway  hair  brush  (worth  £1.59)  from  this  month  to 
encourage  trial  of  the  product.  Aimed  at  the  15-30  age 
group,  some  100,000  gift-with-purchase  packs  are  available 
Henkel  Cosmetics.  Tel:  081-804  3343 
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iatogen,  the  number  1  multivitamin  brand,  is  now  attracting  more  and 
e  customers  with  a  wider  range  of  products. 

Cod  Liver  Oil's  the  fastest  growing  brand  in  the  market.  Sanatogen 
n,  specifically  formulated  for  teenage  girls,  opens  up  a  huge  new 

ket  for  you.  And  we'll  be  spending  more  money  than  ever  on  TV. 


Marine  additions  to 
Healthilife 


Healthilife  have  extended 
their  Marine  Oil  range 
with  the  addition  of  three 
new  products. 

Fish  oil  and  garlic  is  a 
one-a-day  capsule 
containing  522mg  of  fish 
oil  and  2mg  of  odourless 
garlic  powder.  It  retails  at 
£2.99  for  30  capsules  and 
comes  in  outers  of  tens 
(£13.57). 

Cod  liver  oil  liquid  with 
vitamins  A,  D  and  E  is  a 
new  formulation 
containing  4,000  iu  of 
vitamin  A,  400  iu  of 
vitamin  D  and  vitamin  E. 
It  comes  in  250ml  (£2.29) 
and  500ml  (£3.29)  bottles. 

Cod  liver  oil  with 
evening  primrose  oil  is  in 
liquid  form.  It  comes  in  a 
250ml  bottle  (£3.99). 
Healthilife  Ltd.  Tel;  0274 
595021. 


Improved 
Nursery 

Robinson  Healthcare  have 
developed  Nursery 
Embossed  Perforated 
cotton  wool  roll  following 
research  into  the  market. 

The  cotton  wool  is 
embossed  so  it  leaves  less 
fleece  on  the  skin  and 
perforated  so  it  can  be 
easily  torn  off.  Marketed 
under  the  Soft  &  Pure 
range,  it  comes  in  a  lOOg 
draw  string  bag. 

The  product  will  be 
supported  by  point  of  sale 
material  and  consumer 
offers  through  mother  and 
baby  Press.  The  company 
is  also  offering  10  per  cent 
extra  product  on  the 
Nursery  cotton  woll  range. 
Robinson  Healthcare.  Tel: 
0246  220022. 


Reformulated  Fybogel 
tastes  better 


Reckitt  and  Colman  have 
reformulated  Fybogel 
Orange,  which  they  say  is 
currently  the  most 
recommended  fibre 
supplement  in  the  UK. 

The  palatability  of  the 
product  has  been  increased 
by  an  improvement  in 
flavour  and  gelling  time. 
The  new  formulation  is 
sweetened  with  aspartame, 
which  has  replaced  the  less 
naturally  tasting 


saccharin,  used  previously. 

The  launch  of  the  new 
formulation  will  be  fully 
supported  by  an 
advertising  and  public 
relations  campaign 
between  March  and  June. 
The  promotion  will 
include  direct  mailing  to 
every  pharmacist  and  CP 
and  the  distribution  of 
30,000  taster  kits  to  every 
pharmacy.  Reckitt  & 
Colman.  Tel:  0482  26151. 


Chippendales  inspire 
raunchy  range 


Naughty  but  Nice  is  not  a 
cream  cake  but  a  new 
toiletry  range  inspired  by 
the  Chippendales. 

The  packaging  features 
"bare-chested  hunks"  in 
suggestive  poses  to  give 
the  products  a  fun,  sexy 
image,  say  manufacturers 
Natural  Beauty  Products. 

"The  Chippendale 
phenomenon  has  led  to  a 
transformation  of  the  top 
shelf  of  the  newsagents", 
says  development 
consultant  Tim  Steel.  "And 
in  a  recession  that  has  hit 
male  employment  harder 
than  female,  women  still 
have  money  to  spend  on 
themselves." 

Aimed  at  C2D  young 
mothers,  Naughty  but  Nice 


comprises  four  products  in 
Wild  Orchid  fragrance: 
hand  and  body  lotion 
(200ml  £1.99),  bath  and 
shower  gel  (200ml  £1.99), 
body  spray  (100ml  £1.89) 
and  eau  de  parfum  (50ml 
£5.25). 

The  range  will  be 
supported  by  a  television 
campaign  and  Press 
advertising  in  the  Autumn. 
PoS  material  includes  life 
size  cut-outs  of  the 
Naughty  but  Nice  guys, 
featuring  a  strategically 
placed  leaflet  holder. 
Further  support  includes 
the  launch  of  a  nationwide 
search  for  the  Naughty  but 
Nice  hunk  of  the  year. 
Natural  Beauty  Products 
Ltd.  Tel:  0656  57101. 


Protector  on  TV 

Wilkinson  Sword  are 
supporting  their  Protector 
razor  with  a  new  television 
campaign,  beginning  March 
15.  The  company  estimates 
82  per  cent  of  men  will  see 
the  advert  at  least  seven 
times.  Wilkinson  Sword. 
Tel:  0494  533300. 

Dylon  on  TV 

Dylon's  Fabric  Care  range 
is  being  supported  by  a  new 
Press  campaign  in  women's 
magazines  from  April  until 
the  end  of  July.  Dylon 
International  Ltd.  Tel: 
081-650  4801. 

Wrong  number 

The  correct  telephone 
number  for  Whitehall 
Laboratories  should  be 
071-637  8080,  and  not  as 
stated  in  C&D  February  20 
issue. 

Nail  news 

Nail  Care  Plus  is  a  new 
acetone-free  nail  varnish 
remover  with  a  difference. 
It  comes  in  the  form  of  a 
sponge-filled  tub.  The 
sponge  is  soaked  with 
remover  and  the  finger 
inserted  into  a  cut  in  the 
sponge  to  remove  nail 


varnish  easily.  Jedmon 
Products.  Tel:  0422 
365863. 

Wrong  number 

The  correct  telephone 
number  for  Windham 
Toiletries  is  0628  528531, 
and  not  as  stated  in  C&D 
Feb  27. 

One  size  sheers 

Dior  have  introduced  one 
size  15  denier  sheer  tights 
with  Lycra  for  Spring. 
The  tights  have  a  fine  matte 
finish  and  come  in  ten 
shades  (£1.85).  Couture 
Marketing.  Tel:  0788 
823169. 

Numark  offer 

Numark  are  offering  their 
own  brand  toilet  tissue  in 
twin  packs  at  £0.72,  giving 
a  POR  of  33  per  cent. 
Numark  Management.  Tel: 
0827  69269. 

Sugar  free 

Velamints  are  now  available 
in  a  sugar-free  Strong  Mint 
variant  in  addition  to  the 
peppermint  variety.  They 
retail  at  £0.26  for  a  pack 
and  come  in  outers  of  24 
packs.  The  Jenks  Group. 
Tel:  0494  442446. 


Keep  your  Strepsils  and  Karvol  units  on  display! 

THE     MYSTERY    SHOPPER'S     IN     YOUR    TOWN     FOR    ANOTHER     5  WEEKS! 


Here  for  the  fifth  week!  The 
Mystery  Shopper  is  back  by 
popular  demand  and  Crookes 
Healthcare  have  pleasure  in 
announcing  tins  week's  £75  cash 
prue  winners.  Sponsored  by 
leading  coldcare  brands  Strepsils 
and  Karvol,  the  com  pet  1 1  ion 
includes  .in  overall  £5,000  cash 
bonanza  draw  which  will  take 
place  once  all  ten  week's  winners 
have  been  chosen  tor  it  So  watch 
this  space  -  and  keep  your  display 
units  hilly  stocked.  It  could  be  you 
next  time  round  as  there  are  five 
more  weeks  still  to  go! 


•  Mrs  Campbell.  Buchanan  and 
Campbell,  Great  Western  Road, 
Glasgow 

•  D  Far  re  1 1,  J  Stewart  Chemist,  Duke 

Strt-CI    <  rl.LSgnU 

•  LTnaseoLtd.Pollockshields 
Pharmacy,  Alberr  Drive,  Glasgow 

•  J  G  Palm.  Standish,  Wigan,  Lanes 

•  Mr  Saleem,  Knotty  Ash,  Liverpool 

•  AC  Beardsley,  Jardines  Ltd. 
Bceston.  Nottingham 

•  G  Birch.  Tettenhall  Wood 
Pharmacy.  School  Road, 
Wolverhampton 

•  E  Rawstron,  High  Street,  Bideford. 
Devon 


•  Ram  Dispensing  Chemist, 
Beaumaris  Parade,  Frimley 

•  N  Farrell,  C  N  Pharmacy,  Hinckley 
Road,  Walsgrave,  Coventry 

•  Miss  Master,  Little  Oxhey  Lane, 
Watford 

•  Mr  Siuji,  Shoreem  Pharmacy, 
Broadgate  Barton,  Crawley 

•  S  C  Patel,  jade's  Pharmacy, 
Northgate,  Crawley,  Sussex 

•  Mr  Ladve,  Kumar  Chemists, 
ReLtory  Terrace,  Cherry  Hinron 

•  G  Amhwalla,  City  Pharmacy, 
Church  Road,  Welwyn  Garden  City 
•MB  Mandora,  Archer  Chemists, 
Pin  Green.  Stevenage 


•  SJ  Nicholls,  R  H  Ferns  Ltd, 
Dymchurch,  Kent 

•  PJMartel,  Paddock  Wood, 
Tonbndge,  Kent 

•  T  Dundee,  Glengormley, 
Newtonabbey 

•  Mr  LO'Kane,  High  Street, 
Draperstnwn 


•  LGnmley,  Village  Pharma. 
Shantallow  Shopping  Centre, 
Londonderry 

•  F  Murray,  Cross  Gar  Pharm 
Killyleach  Street,  Cross  Gar 

•  Thomas  Lee.  Church  Street 
Portadown,  Co  Armagh 


MYSTERY 
SHOPPER 
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On  TV  Next  Week 


Endekay 
spearm" 


gum  gets 
t  addition 


Stafford-Miller  have  added 
a  spearmint  variant  to 
their  Endekay  dental 
health  gum  (£1.05). 

The  launch  will  be 
supported  by  a  four-week 
television  campaign, 
beginning  on  March  15.  To 
complement  this,  the 
company  has  produced 
point  of  sale  material, 
including  posters  and 
consumer  leaflets. 

In  addition, 
Stafford-Miller  are  running 
a  special  prize  draw  for 
pharmacists  and  assistants, 
giving  them  the  chance  to 
win  a  trip  to  Paris  for  two. 
To  enter,  contact  your 
local  representative  for  a 
form.  Stafford-Miller.  Tel: 
0707  331001. 


"7 


Spearmint 


ENDEKAY 

DENTAL  HEALTH 
GUM 


cu^vc 


Cars  on  jars  offer 


Cow  &  Gate  Nutricia  are 
running  a  promotion  on 
ready-to-drink  Olvarit  pure 
baby  juices. 

Consumers  have  the 
chance  to  win  one  of  three 
Ford  Fiestas  in  a  "cars  on 
jars"  offer  featured  on  over 


one  million  packs.  The 
three  winning  jars  each 
have  a  car  registration 
number  printed  on  the 
cap,  which  is  revealed 
when  the  outer  sleeve  is 
removed.  Cow  &  Gate 
Nutricia.  Tel:0225  771771. 
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Extra  Thick  Baby  Wipes  have  been  added  to  the  Numark 
range  of  babycare  products.  The  wipes  are  hypoallergenic, 
mildly  antiseptic  and  moisturising.  They  are  presented  in  a 
plastic  tub  retailing  at  £1.39  (42s)  and  £2.39  (84s).  Both 
offer  a  POR  of  24  per  cent.  Numark  Management.  Tel:  0827 
69269 


Agfa's 
Grand  Prix 

Agfa's  latest  film 
promotion  gives  customers 
the  chance  to  win  a  day  at 
the  British  Grand  Prix  on 
July  11. 

The  prize  includes  two 
tickets  for  the  winner  and 
a  VIP  day  out  at 
Silverstone  for  the  retailer 
who  sells  the  film. 

The  Agfa  Grand  Prix 
promotion  runs  from 
March  to  the  end  of  June 
and  entry  coupons  are  on 
the  sides  of  Agfa's  100, 
200,  and  400  ISO  colour 
films. 

A  special  Grand  Prix 
counter  dispenser  with 
capacity  for  40  films  is 
available  as  well  as  point  of 
sale  material  and  posters. 

Agfa  say  that 
"heavyweight  promotional 
articles"  will  feature  in  the 
photographic  Press  and  car 
magazines  for  the  duration 
of  the  promotion. 
Agfa-Gevaert  Ltd.  Tel: 
081-231  4330. 


GTV  Grampian           C4  Channel  4 

STV  Scotland  (central) 

B  Border                 U  Ulster 

Y  Yorkshire 

BSkyB  British  Sky       G  Granada 

HTV  Wales  &  West 

Broadcasting  AAnglia 

M  Meridian 

C  Central                CAR  Carlton 

TT  Tvne  Tees 

CTV  Channel  Islands    GMTV  Breakfast       W  Westcountrv 

LWT  London  Weekend  Television 

Aquafresh  Flex: 

All  areas 

Aquafresh  toothpaste: 

All  areas 

Askit  powders  &  capsules: 

STV.G 

Benylin: 

All  areas  except  C4 

Colgate  toothpaste: 

All  areas 

Gillette  Series: 

All  areas  except  STV,  GMTV 

Jordan  Magic  toothbrush: 

GMTV 

Listerine: 

All  areas  except  LWT 

Neutrogena  handcream: 

C4.LWT 

Nicorette  Patch  and  Gum: 

All  areas 

Once  Multi-Stylen 

All  areas 

Peaudouce: 

C4,GMTV 

Plax: 

All  areas 

Rapeze: 

STV,  B,  C,  C4 

Seven  Seas  cod  liver  oil: 

All  areas 

Slim  Past: 

All  areas 

Wrigley's  Extra  &  Orbit: 

All  areas 

Unichem  have  launched  their  1993  Surgical  Catalogue, 
available  free  to  all  customers.  The  new  catalogue  has  been 
designed  to  help  users  find  products  by  generic  description, 
brand  name  or  supplier.  Unichem.  Tel:  081-391  2323 


Dispense  Wyeth  Temazepam  Tablets 

on  open  scripts  for  temazepam 


WYETH 


GENERICS 


ETH  GENERICS  HOTLINE  0628  414792     qual.ty assured 

SERVICE  ASSURED 

FOR  FURTHER  INFORMATION  REFER  TO  DATA  SHEET  OR  CONTACT  WYETH  LABORATORIES,  TAPL0W,  MAIDENHEAD,  BERKS. 

•TRADEMARK 
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Our  ii 

Range  will  see  you  busier 
than  ever. 


Within  the  next  2  years,  around  3  million 
people  will  be  wearing  contact  lenses. 

That,  of  course,  makes  them  very  valuable 
customers  indeed,  because  they  all  need  a 
regular  supply  of  solutions. 

One  problem:  money's  tight  right  now, 
and  quality  brands  don't  come  cheap. 
Until  now. 

UniChem's  own  brand  Contact  Lens  Care 
Range  offers  a  whole  month's 
supply  at  a  price  fully  20%  lower 
per  day  than  any  major  brand. 

Even  more  attractive  is  our 
special  introductory  r.s.p.  of  just 
£9.99,  including  a  lens  case. 
(Eye-catching  to  say  the  least. ) 

Make  sure  our  range  is  on 
your  shelves.  And  see  how  quickly 
new  profits  pull  into  focus. 

UniChem 


-uChem| 

intact 

i 

|  Care 

1  Jr 
1  w 

m  III 

-  'iuiion 

i 


HELPING  YOU  BUILD  YOUR  BUSINESS  THROUGHOUT  THE  YEAR. 

UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel.  081-391 
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Now  Seton  Healthcare  and  Cupal  have  joined 
together,  things  have  never  looked  better. 

We  are  fully  committed  to  supporting  all  our 
brands  with  impactful  advertising  and  promotional 
support. 

And  our  pharmacy  only  policy  will  be  backed 
by  an  even  stronger  sales  team. 

Your  local  representative  will  be  able  to  tell 


you  all  about  this  exciting  new  development,  with 
more  deals,  more  often  and  on  more  brands. 

In  other  words,  the  support  you've  always 
wanted  on  the  brands  you've  always  trusted. 


Display  the  market  leader*  in  smoking  cessation 


Yet  again  the  nation  will  focus  on  giving  up 
smoking  with  an  array  of  features  and  publicity 
around  no  smoking  day.  With  major  advertising 
and  PR  support  for  Nicorette®  consumer  demand 
will  be  high. 


Ensure  you  have  adequate  stock  and  the  above 
display  material  (with  some  new  additions!)  by 
contacting: 

your  local  Kabi  Pharmacia  representative  or 
the  Nicorette®  HELPDESK  on  0908  603848 


□RE 


WORLD  LEADER  IN 
SMOKING  CESSATION  TREATMENTS 


^Nielsen  Nov/Dec  92   Kabi  Pharmacia,  Davy  Avenue,  Knowlhill,  Milton  Keynes  MK5  8PH. 


Pharmacyupdate 


Simple  iron  deficiency  anaemia 
develops  as  a  result  of 
inadequate  intake  and/or 
excessive  blood  loss  which 
accompanies  conditions  such  as 
gastro  intestinal  ulceration  or 
malignancy  and  menorrhagia. 

Megaloblastic  anaemia  arises 
from  a  deficiency  of  either 
vitamin  B12  or  folic  acid. 
Although  strict  vegetarians 
(vegans)  may  be  at  risk  of 
developing  dietary  vitamin  B12 
deficiency,  in  most  developed 
countries  megaloblastic 
anaemia  is  usually  secondary  to 
an  auto-immume  deficiency  of 
gastric  intrinsic  fact.  Vitamin 
B12  deficiency  may  arise  rarely 
from  ingestion  of  p-amino- 
salicyclic  acid,  bisguanide 


Ironing  out 
anaemia 

The  treatment  of  iron  deficiency  anaemia  comes 
under  scrutiny  in  the  third  of  a  series  of  articles, 
by  Professor  Alain  Li  Wan  Po,  of  the  School  of 
Pharmacy,  The  Queen's  University  of  Belfast, 
looking  at  each  of  the  ten  therapeutic  categories 
which  will  join  the  Blacklist  later  this  year 


hypoglycaemic  agents  (eg. 
metformin,  phenformin)  and 
excessive  alcohol.  Similarly, 
folate  deficiency  may  be 
secondary  to  primidone  or 
phenytoin  treatment. 

Iron  requirements 

In  the  absence  of  excessive 
abnormal  blood  loss,  iron 
requirement  is  only  1-2mg 
daily.  Adolescent,  menstruating 
and  pregnant  females  may 
need  up  to  4mg  daily. 

The  average  Western  diet 
contains  up  to  20mg  iron  per 
day  but  only  about  10  per  cent 
of  this  is  absorbed.  Replen- 
ishment of  body  stores  usually 
ensures  that  most  women 
maintain  satisfactory  iron  status 
despite  some  net  loss  during 
pregnancy  and  menstruation. 

Prevention- 
it  is  common  and  good  practice 
to  administer  prophylactic  iron 
supplementation  to  women 
with  heavy  menstrual  periods 


or  repeated  pregnancies.  Low 
iron  status  is  a  common  finding 
in  the  elderly  in  nutritional 
surveys  even  in  developed 
countries.  This  is  largely  due  to 
insufficient  food  intake.  Again 
prophylaxis  against  deficiency 
may  be  justified. 

...  and  treatment 

Oral  iron  still  represents  the 
treatment  of  first  choice  in 
simple  iron  deficiency. 
Parenteral  iron,  although 
quicker  than  oral  iron  in 
correcting  iron  deficiency,  may 
occasionally  induce 
anaphylactic  reactions  and 
more  frequently,  local  skin 
reactions.  Intra-muscular  iron 
dextran  furthermore  may  cause 
painful  local  lymphadenopathy 
and  generalised  pains  and 
aches.  Despite  these  problems, 
parenteral  iron  may  be 
necessary  in  cases  of  iron 
deficiency  resistant  to  oral 
supplementation. 
Correction  of  iron  deficiency 


by  administration  of  oral  iron 
typically  requires  two  to  three 
months  therapy.  Once  the 
haemoglobin  level  reaches 
1 00g/l itre,  treatment  can  be  less 
urgent  but  continuous  therapy 
for  up  to  six  months  may  be 
required. 

Dosage 

Oral  elemental  iron  is  usually 
administered  at  a  dose  of 
100-200mg  daily.  The  usual 
dose  of  200mg  dried  ferrous 
sulphate  three  times  daily 
delivers  180mg  of  elemental 
iron.  Comparative  iron  contents 
of  various  products  on  the 
market  are  shown  in  Table  1 . 

Choice  of  iron  salt 

Ferrous  salts  are  generally 
regarded  as  preferable  to  ferric 
compounds.  Moreover,  the 
more  soluble  salts  (fumerate 
and  gluconate)  are  widely  held 
to  be  less  irritant  than  the  less 
soluble  ferrous  sulphate. 
However  at  equivalent  ferrous 
doses,  the  evidence  suggests 
that  there  is  little  difference 
between  their  propensities  to 
cause  gastric  problems. 


Iron  with  vitamin  C 

Ascorbic  acid  promotes  the  oral 
absorption  or  iron  thereby 
providing  some  justification  for 
vitamin  C  and  iron  compound 
preparations.  The  improvement 
in  absorption  is  however 
unlikely  to  be  of  any  clinical 
significance. 

Modified  release 

Iron  preparations  often  cause 
gastric  irritation.  Modified 
release  products  are  designed 
to  reduce  local  concentrations 
in  the  gastro-intestinal  tract  so 
reducing  the  incidence  of 
nausea,  epigastric  pain, 
diarrhoea  and  constipation. 

Such  preparations  may  cause 
paradoxical  diarrhoea  in  some 
patients.  Several  case-histories 
have  described  entrapment  of 
ghost  iron  matrices  in  the 
intestinal  tract  of  the  elderly  at 
autopsy.  Therefore,  patients 
with  inflammatory  bowel 
disease,  irritable  bowel 
syndrome  and  a  history  of 
constipation  should  not  be 
given  modified  release  products. 

Taking  folic  acid 

Folic  acid  deficiency  leading  to 
megaloblastic  anaemia  may 
follow  or  accompany  poor 
nutrition,  pregnancy  or 
ingestion  of  antiepileptic 
agents  (phenytoin,  primidone). 
While  supplementation  with 
folic  acid  would  reverse  the 
deficiency,  concurrent  vitamin 
B12  deficiency  should  be 
excluded  to  avoid  the  risk  of 
precipitating  neuropathy.  If  in 
doubt  co-administration  of 
vitamin  B12  is  required. 

Blacklisting 

Compound  preparations,  other 
than  those  containing  only  iron 
and  folic  acid,  are  already 

Continued  on  pii 


Ferrous 

iron/unit 

dose 

Ferrous  fumarate  tablets  200mg 

65mg 

Fersaday  tablets  (ferous  fumarate) 

lOOmg 

Fersamal  tablets  (ferrous  fumarate) 

65mg 

Galfer  capsules  (ferrous  fumarate) 

lOOmg 

Ferrocap  capsules  (ferrous  fumarate)  * 

llOmg 

Ferrous  gluconate  tablets  3Q0mg 

35mg 

Fergon  tablets  (ferrous  gluconate) 

35mg 

Ferrous  sulphate  (dried)  tablets  200mg 

60mg 

Feospan  spansules  (dried  ferrous  sulphate)  * 

47mg 

Ferrograd  filmtabs  (dried  ferrous  sulphate)  * 

105mg 

Slow-Fe  tablets  (dried  ferrous  sulphate)  * 

50mg 

Ferrocontin  continus  tablets 

(ferrous  glycine  sulphate)  * 

lOOmg 

Niferex-150  capsules  (polysaccharide  iron) 

150mg 

*  modified  release  products 
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Ferrous 

iron/5mI 

Ferrous  sulphate  oral  solution,  Paediatric  BP 

60mg 

Fersamal  syrup  (ferrous  furnarate) 

65mg 

Galfer  syrup  (ferrous  furnarate) 

45mg 

Plesmet  syrup  (ferrous  glycine  sulphate) 

25mg 

Ferromyl  elixir  (ferrous  succinate) 

37mg 

Niferex  elixir  (polysaccharide-iron) 

lOOmg 

Sytron  elixir  (sodium  iron  edetate) 

27.5rag 

Continued  from  pi 
blacklisted  except  when  there  is 
a  clear  clinical  justification. 
Pregnavite  Forte  F  tablets,  for 
example,  are  still  allowable  for 
reducing  the  risk  of  spina  bifida 
or  anencephaly. 

A  recent  statement  indicated 
that  drugs  for  treating  anaemia 
would  be  reviewed  again.  This 
suggests  that  modified  release 
products  for  which  the  benefit: 
price  ratio  is  relatively  low,  may 
well  be  added  to  the  blacklist. 

A  recent  survey,  however, 
indicated  that  the  majority  (55 
per  cent)  of  general 
practitioners  feel  that  further 
blacklisting  of  drugs  used  in 
anaemia  will  lead  to  a 


deterioration  in  patient  care.  In 
comparison  only  22  per  cent 
feel  similarly  about  blacklisting 
of  appetite  suppressants. 

Practice  points: 

•  To  avoid  gastric  irritation, 
iron  preparations  are  best 
taken  after  food. 

•  Iron  complexes  with 
tetracyclines  thereby  reducing 
its  own  bioavailablity  and 
interfering  with  the  antibiotics 
effectiveness,  so  space  their 
ingestion  by  at  least  two  hours. 

•  Iron  can  be  expected  to 
interfere  with  absorption  of  the 
4-quinolone  antibiotics 


(ciprofloxacin,  norfloxacin, 
ofloxacin  and  temafloxacin). 
Therefore  avoid  concurrent 
administration. 

•  Other  drugs  which  may 
reduce  iron  absorption  and 
vice-versa  are  levodpa, 
penicillamine,  trientine  and 
zinc.  Magnesium  trisilicate  may 
reduce  iron  absorption. 
Therefore  avoid  simultaneous 
ingestion. 

•  Folic  acid  supplements  should 
not  be  used  to  treat 
megaloblastic  anaemia  unless 
concurrent  vitamin  B12 
deficiency  has  been  excluded  or 
is  concurrently  rectified. 


Ferrous  iron 

Folic  acid 

Iron  compound 

content  (mg) 

content  (meg 

Ferrocap-F  350 

ferrous  furnarate 

47 

500 

Fefol  spansules 

ferrous  sulphate  dried 

110 

350 

Ferrocontin  folic  continus  tablets  ferrous  glycine  sulphate 

100 

500 

Ferrograd  folic  filmtabs 

ferrous  sulphate  dried 

105 

350 

Folex-350  tablets 

ferrous  furnarate 

100 

350 

Galfer  FA  capsules 

ferrous  furnarate 

100 

350 

Lexpec  with  iron-M  syrup 

ferric  ammonium  citrate 

80 

500/5ml  POM 

Meterfolic  tablets 

ferrous  furnarate 

100 

350  POM 

Pregaday  tablets 

ferrous  furnarate 

100 

350  POM 

Slow-FE  folic  tablets 

ferrous  sulphate  dried 

50 

400mg  POM 

Ferfolic  SV  tablets 

ferrous  gluconate 

30 

5mg  POM 

Lexpec  with  iron  syrup 

ferric  ammonium  citrate 

80 

2.5mg/5ml 

Drug  abuse:  the 
facts 

In  the  second  article  of  a  two-part  series  on  drug 
abuse,  Liverpoool  community  pharmacist  Jeremy 
Clitherow  gives  the  low-down  on  the  drug  abuse 
culture  and  explains  how  knowing  the  facts  can 
help  pharmacists  to  help  addicts  kick  the  habit 


Being  pragmatic,  we  know  that 
all  sorts  of  people  in  the 
community  take  drugs.  They 
always  have  and  they  always 
will.  The  variables  seem  to 
relate  to  the  user's  age,  the 
geography,  the  preferred 
routes  of  administration  and 
naturally  the  drug  itself.  The 
availability  and  composition  of 
the  substance  being  supplied  is 
often  also  in  question.  There  is 
no  Trades  Description  Act 
protection  available  to  an  illicit 
purchaser! 


The  best  way  to  determine 
what  is  being  taken  is  to 
examine  the  seizure  figures. 
These  are  well  documented  and 
should  be  available  through  the 
District  Drug  Advisory 
Committee  or  the  Local  Drug 
Squad.  Informal  advice  is 
readily  available  via  the 
Chemist  Officer  when  he  visits 
to  examine  the  CD  register.  He 
will  certainly  say  that  heroin  is 
the  top  of  the  league  in  both 
supply  and  demand. 

Prevalence  of  the  supplies 


usually  matches  the  market 
demand.  It  is  for  this  reason 
that  certain  areas  are  more 
renowned  for  drugs  than 
others.  Equally,  the  area  may 
expand  to  such  an  extent  that 
the  whole  district  is  notorious. 
The  effect  is  to  push  the 
purchasers  into  buying  what 
the  vendor  has  in  stock.  Pushers 
tend  to  specialise  in  one  or  two 
drugs  only  and  corner  that 
market  locally.  Their  reputation 
for  supplying  good  quality 
merchandise  ensures  a  regular 
and  increasing  capital  turnover. 

Pyramid  selling 

Dealers  themselves  invariably 
have  a  habit  to  sustain.  They 
finance  this  by  pyramid  selling. 
If  dealer  A  acquires  100  units 
of,  say,  heroin,  he  will  split  his 
bulk  stock  into  10  per  cent  for 
his  own  personal  consumption 
stock  and  remove  90  per  cent 
which  he  is  prepared  to  sell  on. 
He  will  then  make  up  his  sales 
stock  to  volume  by  adding 
sufficient  diluent,  filler, 
excipient,  or  whatever 
euphemism  he  cares  to  call  the 
commercial  adulterant  he  adds. 
It  is  the  lucky  purchaser  who 
buys  a  dilution  of  heroin  in 
mannitol.  Far  more  often  he 
will  purchase  brick  dust,  plaster, 
cement  and  other  noxious 
fillers  with  neither  his 
knowledge  nor  consent. 

If  the  second  purchaser  also 
has  a  habit  to  finance,  he  will 
do  likewise  and  the  percentage 
of  adulterant  will  increase. 
Sadly,  as  the  pyramid  develops, 
the  user  has  to  resort  to  larger 
physical  doses  to  achieve  the 
same  hit.  The  harm  occasioned 
becomes  exponential  as  the 
pyramid  grows. 

For  all  this,  many  of  the  street 
purchasers  know  what  is 
happening,  even  if  they 


themselves  are  not  a  party  to 
the  commercial  cutting  of  the 
supplies.  They  know,  but  are 
powerless  to  prevent  it 
happening.  What  they  can  do  is 
extract  their  drug  in  an  acid 
solution  of  vinegar  or  lemon 
juice. 

The  injector  will  cook  his 
sample  on  a  spoon  over  a 
candle  or  lighter  flame, 
simmering  gently,  and  then 
allowing  the  brew  to  cool.  The 
heroin  is  extracted,  usually  by 
aspirating  the  supernatant  fluid 
through  a  cigarette  filter.  The 
adulterant  is  left  in  the  slurry. 

Injecting  heroin  users  have  a 
sociable  outlook  on  their  habit 
and  often  congregate. 

Chasing  the  dragon 

The  users,  too,  know  of  the 
property  of  sublimation  of 
heroin.  Many  will  "chase  the 
dragon"  to  extract  the  last  of 
their  supply.  Chasing  the 
dragon  is  an  allusion  to  the 
technique  of  heating  the  drug 
over  a  small  flame  or  lamp, 
usually  on  cooking  foil,  and 
aspirating  the  vapour  trail 
through  a  quill.  The  hot  air 
currents  produce  a  convection 
effect  and  so  the  sublimate  rises 
as  a  wispy  tail  —  the  tail  of  the 
dragon. 

Types  of  misusers 

There  are  three  basic  types  of 
misuser. 

The  typical  experimental  user 
will  be  young,  easily  subject  to 
peer  pressure  and  thus  be 
prepared  to  try  anything.  The 
recreational  user  will  be  more 
selective  and  have  a  measured 
habit.  He  tends  to  be  better 
financed  than  the  former  type 
of  user  and  has  a  greater 
control  on  his  habit. 

The  dependent  user  is  a 

Continued  on  piv 
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IACE®  (lisinopril)  Refer  to  Data 
Sheet  before  prescribing 
CATIONS  All  grades  of  essential 
hypertension  and  renovascular 
rtension  Congestive  heart  failure 
jnctive  therapy)  DOSAGE  AND 
'MINISTRATION  Hypertension: 
Initially  2  5mg  daily,  a  2.5mg  dose 
seldom  achieves  a  therapeutic 
sponse.  adjust  dose  according  to 
response;  maintenance  usually 
20mg  once  daily.  Maximum  dose 
daily.  Diuretic-treated  patients 
—  if  possible  stop  diuretic  two  to 
ree  days  before  starting  'Carace'. 

Resume  diuretic  later  if  desired 
ngestive  heart  failure  (ad|unctive 
therapy):  Initially,  2. Smg  daily  in 
ospital  under  medical  supervision, 
ncreasing  to  5-20mg  once  daily 
ding  to  response  Impaired  renal 
function:  May  require  a  lower 
maintenance  dose.  'Carace'  is 
able  Elderly  patients:  No  change 
from  standard  recommendations. 
MTRAINDICATIONS  Pregnancy 
—  stop  therapy  if  suspected, 
persensitivity  to  'Carace'.  Patients 
:g  with  angioneurotic  oedema  to 
>revious  ACE-inhibitor  treatment 
CAUTIONS  Assessment  of  renal 
function  is  recommended.  Renal 
insufficiency,  renovascular 
tension  Haemodialysis  patients:  a 
high  incidence  of  anaphylactoid 
ns  has  been  reported  in  patients 
th  high-flux  membranes  (e.g. 
N  69)  and  treated  concomitantly 
with  an  ACE  inhibitor.  This 
combination  should  therefore  be 
id.  Surgery/anaesthesia,  possibility 
potension  especially  in  ischaemic 
heart  disease  or  cerebrovascular 
disease.  Combination  with 
antihypertensives  may  increase 
hypotensive  effect.  Sometimes 
reased  blood  urea  and  creatinine 
ltd/or  cases  of  renal  insufficiency  if 
With  diuretics.  Minimises  thiazide- 
mduced  hypokalemia  and 
hyperuncaemia.  Potassium 
pplements,  potassium-sparing 
ics,  and  potassium-containing  salt 
Ijbstitutes  are  not  recommended, 
hethacin  may  reduce  hypotensive 
ect.  Possible  reduced  response  in 
\fro-Canbbean  patients.  Use  with 
on  in  breast-feeding  mothers.  Do 
use  in  aortic  stenosis,  or  outflow 
ict  obstruction  or  cor  pulmonale. 
Monitor  serum  levels  of  lithium,  if 
m  salts  are  given  SIDE  EFFECTS 
fiess,  headache,  diarrhoea,  fatigue, 
pugh,  and  nausea.  Less  frequently, 
nd  asthenia.  Rarely,  angioneurotic 
oedema;  other  hypersensitivity 
Actions;  renal  failure;  symptomatic 
pypotension  (especially  if  volume- 
:eted);  severe  hypotension  (more 
f  severe  heart  failure);  palpitation, 
satitis;  hyperkalemia;  increases  in 
liver  enzymes  and  serum  bilirubin 
Jally  reversible  on  discontinuation 
Carace');  and  impotence  LEGAL 
ATUS  POM  BASIC  NHS  COST 
2  5mg  tablets.  £7.84  for  28-day 
fendar  pack  Smg  tablets,  £9  83  for 
3-day  calendar  pack  I  Omg  tablets. 
3  for  28-day  calendar  pack  20mg 
iblets.  £  1 3  72  for  28-day  calendar 
pack  Product  Licence  Numbers: 
2  Smg  tablets  PL  I  I  173/0027 
Smg  tablets  PL  I  I  173/0028 
I  Omg  tablets  PL  I  I  173/0029 
20mg  tablets  PL  1 1  173/0030 
Product  Licence  Holder: 
pu  Pont  Pharmaceuticals  Limited, 
e  One,  Letchworth  Garden  City, 
Hertfordshire  SG6  2HU 
late  of  Preparation:  January  1993 
Code:  CAR/API/UK/01-93 
®  Registered  Trademark 
';ferences  I.  Herpm  D,  Conte  D.J 
fuman  Hypertens  I989;3,l  I- IS  2 
Rush  JE,  Memll  DD.J  Cardiovasc 
nacol  1987,9:99-107.  3.  Shiononn 
H  et  al  J  Cardiovasc  Pharmacol 
1990,16:905-909 


Carace  provides  effective  24-hour  BP  control1.  And  because  Carace  has 
a  favourable  side-effect  profile2  and  conserves  lipid  levels3,  it  can  be  used 
as  a  first-line  treatment  in  a  wide  range  of  patients. 
All  this,  from  a  once-daily  dose. 
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different  personality 
altogether.  Control  is  largely 
absent  and  his  life  revolves 
around  his  quest  for  today's  fix. 

What  else  do  they 
take? 

This  depends  largely  upon  the 
type  of  user.  In  general, 
experimental  users  will  succumb 
to  whatever  is  on  the  market  at 
the  time  and  often  resort  to 
poly  drug  use.  Cigarettes,  cider 
and  solvents  would  be  prime 
examples  of  the  substances 
used  in  their  early  experiments. 
Their  pleasure  is  often 
heightened  by  the  adrenergic 
stimulation  associated  with 
their  illicit  behaviour. 

The  recreational  user  will 
have  his  predilection  and  stick 
to  that,  unless  there  is  none 
available  when  he  might  try 
something  else.  That  however 
would  be  unusual.  He  might 
buy  some  other  merchandise  to 


sell  on  to  someone  else  in  order 
to  finance  his  own  preference 
at  a  later  date. 

The  dependent  user  will  have 
a  finite  dependence  on  one  or 
more  drugs.  There  will  probably 
be  psychological,  physical  and 
chemical  dependence.  His 
finances  and  relationships  are 
often  chaotic.  Control  is  largely 
absent  from  his  life. 

The  other  substances  addicts 
abuse  can  be  found  in  two 
separate  ways.  The  first  method 
is  to  subdivide  the  substances 
into  legal  and  illegal  products. 
It  is  arguable  that  this  method 
rapidly  loses  its  value  with 
progress  down  the  tables. 

The  second  is  more  pragmatic 
and  refers  to  the  quantities  of 
substances  on  the  market  ie: 
tables  of  prevalence  and 
seizures.  It  is  of  interest  that 
there  are  regional  variations  to 
the  national  picture.  The  ease 
of  inter  city  travel  via 
motorways  and  rail  has  also 
distorted  the  pattern. 


Table  1  shows  preferences  in 
descending  order.  The  order  is 
^not  absolute.  There  will  be 
marked  fluctuations  from  area 
to  area. 

Specific  hazards 

Heroin.  Damage  varies  with  the 
drug  being  used.  Again,  as  a 
generalisation,  the  more  often 
the  substance  is  used  and  the 
larger  the  dose,  the  greater  the 
risk  of  addiction. 

Specifically,  an  intravenous 
therapeutic  dose  of  opiates  will 
produce  nausea  in  the  naive 
imbiber  followed  by  a  rush  as 
he  falls  into  a  state  of 
intoxication.  With  repeated 
doses,  his  tolerance  will  develop 
and  he  will  need  a  larger  dose 
to  effect  the  "hit". 

As  his  addiction  progresses  he 
will  need  to  have  a  fix  just  to 
stave  off  the  withdrawal 
symptoms.  It  is  unlikely  that  he 
will  again  experience  the 
"magic"  of  the  first  hit.  The 


Table  1.  Popular  drugs  of 

abuse 

Illegal 

Legal 

Heroin 

Alcohol 

Cannabis 

Tobacco 

Cocaine  &  Crack 

Benzodiazepines 

Methadone 

Caffeine 

Amphetamines 

Cyclizine 

Opiates 

Solvents 

LSD          Magic  mushrooms 

Ecstasy          OTC  medicines 

hazard  is  that  he  will  increase 
his  dose  in  an  attempt  to 
capture  that  elusive  sensation. 

He  is  unlikely  to  have  access 
to  a  weighing  balance  and  so 
will  have  to  estimate  his  dose 
by  eye.  Weighing  by  volume 
with  an  unknown  percentage 
dilution  is  risky  in  the  extreme. 

As  he  increases  his  dose,  the 
margin  of  safety  between  the 
therapeutic  dose  and  the  lethal 
dose  closes.  One  day  he  will  be 
found  overdosed,  comatose,  or 
dead,  unless  he  is  helped. 

Vomiting  and  subsequent 
aspiration  of  gastric  contents 
into  the  airways  produces 
dramatic  pulmonary  oedema. 
An  added  complication,  the 
cough  reflex  will  have  been 
inactivated  by  the  opiate  and 
the  patient  chokes  to  death. 
Cocaine.  Cocaine  hydrochloride 
and  Crack  produce  different 
hazards  from  the  opiates.  It  is 
an  easily  acquired  habit  but 
highly  addictive.  Users  of  these 
compounds  take  dose  after 
dose  throughout  a  party  or  rave 
session  and  literally  dance  the 
night  away. 

The  body  is  not  made  to 
withstand  this  sort  of  abuse. 
Sooner  or  later  the  user  will 
crash  out  with  exhaustion, 
unless  another  dose  is  taken.  A 
complication  is  hyperthermia. 
The  person  literally  overheats 
and  runs  the  risk  of  a  febrile 
type  convulsion. 
Cannabis.  Cannabis  is  reputedly 
the  most  widely  used  illegal 
substance  in  the  world.  It  is 
usually  smoked  and  in  small 
doses  produces  mild  euphoria 
and  reduces  inhibitions. 


By  reputation  it  is  a  relatively 
harmless  drug,  but  nevertheless 
it  is  an  hallucinogen  which  lasts 
for  two  to  four  hours.  It  is  also 
unpredictable  in  its  effects.  The 
hazards  are  associated  with 
derangement  of  the  mental 
processes.  Logical  thought  may 
disappear  in  overdosage,  giving 
rise  to  manic  behaviour,  suicide 
or,  in  the  case  of  driving  ability, 
road  traffic  accidents. 

General  hazards 

Psychoses  are  common,  as  are 
epileptiform  fits  and  seizures  as 
a  complication  of  withdrawal. 
Tremors  and  hallucinations  are 
frequent  experiences  of  the 
long  term  users. 

If  the  route  of  administration 
is  by  injection,  the  risk  factors 
escalate  for  both  the  injector 
and  the  community.  These  risks 
can  be  classified  into  two  broad 
headings:  those  attributable  to 
the  drug  and  those  attributable 
to  the  process  of  injection  itself. 

Although  much  has  been  said 
to  malign  diamorphine,  the 
truth  of  the  matter  is  that, 
subject  to  certain  qualifications, 
diamorphine  hydrochloride  BP 
is  a  very  safe  substance  and  is 
relatively  harmless,  as  will  be 
attested  by  many  of  the  leading 
experts  in  the  field.  It  is  what  is 
added  to  the  diamorphine  that 
causes  the  major  hazards. 

Venous  collapse,  hot  and  cold 
abscesses,  gangrene, 
amputations,  fever  and  low 
level  infections  may  all  be 
associated  with  the 
contaminated  adulterants  used 
to  cut  the  supplies  further  up 
the  pyramid  of  supply. 

The  hazard  to  the  community 
must  relate  to  the  organic 
contamination  of  the  injecting 
equipment.  HIV,  leading  to 
AIDS,  is  well  known  to  every 
household  but  how  many  of 
those  families  realise  that 
hepatitis  is  much  more  virulent 
and  prevalent? 

Bacterial  and  viral 
contamination  of  the 
equipment  will  inevitably 
produce  septicaemia  if  the 
syringe  and  needle  are  reused 
without  proper  cleansing.  If  the 
equipment  is  shared,  epidemic 
spread  throughout  the  injecting 
population  takes  place. 

Other  problems 

Theft.  Unregistered  users  who 
have  to  finance  their  supplies 
personally  usually  do  so  by 
means  of  crime.  They  will  have 
already  sold  everything 
portable  of  their  own,  and 
possibly  some  or  all  of  the 
possessions  of  the  other  people 
in  the  household.  Inevitably 
they  will  be  tempted  to  shoplift 
while  in  the  pharmacy.  Sensible 
and  low  key  security  will 
mitigate  any  losses  from  the 
pharmacy. 

In  theory,  registered  addicts 
should  have  no  need  to  steal 
since  their  supplies  are 
dispensed  at  no  cost  to  them. 
Whether  old  habits  die  hard  or 
shoplifting  has  become  a  way 
of  excitement  in  an  otherwise 
dull  life  is  open  to  debate.  A 
little  extra,  but  sympathetic, 
vigilance  usually  suffices. 
Aggression.  Many  of  these 
patients  lack  flexibility  and 
often  present  as  aggressive  and 
hostile  individuals.  It  is  a 


sobering  thought  to  examine 
our  pre-conceived  and 
prejudiced  attitude  to  them, 
and  then  think  with  sympathy 
of  the  newly  given-up  smoker. 
Same  problem.  Different,  but 
unjust,  values. 
Antagonism.  Proprietors  of 
shops,  pharmacies  and  surgeries 
all  rear  that  the  influx  of 
misusers  will  adversely  affect 
their  businesses.  With  a  little 
management  and  customer 
care,  no-one  should  ever  know 
that  this  person's  preference  is 
for  an  illegal  substance  or  that 
the  innocuous  shop  bag 
contains  syringes,  needles  and 
condoms. 

Counselling 

There  can  be  no  doubt  that 
effective  counselling  based  on 
experience  is  the  most  efficient 
way  of  influencing  another 
person  to  adopt  a  different 
lifestyle.  For  them  to  maintain 
that  changed  lifestyle  takes 
time,  effort  and  resources. 

Few  pharmacists  have  the 
skills  or  training  needed  to  be 
effective  drug  counsellors. 
What  they  do  have  is  access  to 
the  network  of  competent 
professionals  with  those  skills. 

The  Royal  Pharmaceutical 
Society  is  currently  examining 
the  role  of  pharmacists  in  the 
whole  field  of  substance  abuse 
and  will  be  providing  the 
profession  with  both  a  protocol 
and  the  necessary  guidelines  to 
achieve  the  objectives  laid 
down  by  the  Government  in  its 
document  "The  Health  of  the 
Nation".  It  may  give  the 
profession  guidance  on  the 
subject  of  counselling. 

Summary 

Only  a  small  percentage  of  the 
population  take  drugs.  It  is 
their  decision  to  say  "yes"  or 
"no".  No-one  can  make  that 
decision,  long  term,  for  them. 
They  can  be  given  the  facts  and 
the  advice  which  will  enable 
them  to  come  to  the  correct 
and  informed  decision. 

Pharmacists  can  help  the 
public  in  three  major  ways.  The 
first  is  to  work  with  other 
healthcare  workers  to  maintain 
the  secure  supply  of  drugs  of 
abuse  via  legal  prescription  to 
the  registered  addict,  and  by 
complementary  services  to 
reduce  the  harm  he  can  do  to 
himself. 

The  second  is  to  acquaint 
himself  with  the  facts  and  make 
contact  with  other 
professionals,  perhaps  more 
qualified  in  this  field,  and  to 
refer  patients  appropriately. 

The  third  is  to  make  himself 
available  to  the  silent  majority, 
of  drug  misusers  and  to  project 
the  image  of  a  caring,  non 
accusative,  non  judgemental 
authoritative  source  of  advice,  [ 
equipment,  resources,  referrals 
and  services. 

By  no  means  will  every 
pharmacy  want  or  need  to  be 
involved.  But,  by  addressing  this 
subject  with  a  will,  and 
devoting  the  appropriate 
resources  to  it,  the  profession 
will  be  contributing  its  share  to 
the  fight  against  a  relentless 
predator  which  in  the  words  of 
the  Secretary  of  State  for 
Health  "will  destroy  families 
and  lives". 


iv 
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Helping  smokers 
stub  it  out 

Janie  Sheridan,  Boots  teacher  practitioner,  looks 
at  therapies  the  pharmacist  can  recommend  when 
a  smoker  needs  assistance  to  kick  the  habit 

Smoking  is  a  learned  behaviour, 
not  one  we  are  born  knowing 
how  to  perform.  Peer  pressure 
and  role  models  play  an 
important  part  in  the  initial 
decision  to  smoke.  For  most 
smokers,  the  first  experience  of 
smoking  is  unpleasant  and 
perseverance  is  required. 

Following  on  from  the  social 
pressures,  a  pharmacological 
dependence  takes  over,  with 
lack  of  nicotine  producing 
symptoms  such  as  anxiety, 
irritability  and  inability  to 
concentrate.  Even  knowing  all 
the  dangers  of  smoking,  many 
smokers  rationalise  their 
behaviour  to  overcome  their 
fears  of  the  risks  involved. 

Scaremongering  is  not 
particularly  effective  incentive 
to  quit.  A  well-motivated 
individual  is  most  likely  to  stop 
smoking  and  they  should  have 
positive  and  negative 
reinforcements.  These  include 
pointing  out  the  dangers  and 
the  long  term  benefits,  such  as 
the  fact  that  ten  years  after 
giving  up,  the  individual  is  no 
more  likely  to  contract  lung 
cancer  than  someone  who  has 
never  smoked. 

The  nicotine  patch 

Professional  publications,  trade 
ournals  and  the  lay  Press  have 
ecently  been  flooded  with 
nformation  and  advertising  for 
the  nicotine  patch.  Nicotine 
oatches  have  already  been  the 
subject  of  a  Pharmacy  Update 
article  (C&D,  January  23).  The 
evel  of  interest  from  clients  in 
the  pharmacy  has  been  high. 
This  is  heartening  for 
tommunity  pharmacists  as  it 
gives  us  the  opportunity  to 
:ounsel  on  another  form  of 
treatment  for  those  who  wish 
to  give  up.  However,  we  should 
not  forget  that  for  certain 
lients,  the  nicotine  patch  is 
:ither  not  suitable  from  a 
nedical  point  of  view  or  not 
acceptable  for  personal  reasons. 

Use  of  the  nicotine  patch  is 
ontraindicated  in:  pregnancy, 
areast  feeding,  acute  myocardial 
nfarction,  unstable  or  worsening 
angina,  cardiac  arrhythmias. 

Nicotine  patches  should  be 
ased  with  caution  in  patients 
with:  peptic  ulcer,  diabetes 
nellitus,  hyperthyroidism, 
:hronic  skin  disorders,  skin 
hypersensitivity  reactions 
Clients  with  any  of  the  above 
hould  be  referred  to  their  GP 
aefore  using  the  patch. 
Clients  may  choose  not  to  use 
he  patch  because  of  the 
ncidence  of  adverse  drug 
eactions  such  as  nausea  and 
omiting,  headache,  skin 
eactions.  Other  clients  may 
ind  it  too  expensive.  A  further 
jroup  of  clients  may  not  wish 
o  stop  smoking  completely, 
aut  cut  down  slowly.  And  as 


and  the  cheek  until  the  taste 
has  gone.  This  is  then  repeated. 

Continual  chewing  may 
induce  nausea,  vomiting  and 
headache.  For  those  who  smoke 
less  than  20  a  day,  the  use  of 
the  2mg  chewing  gum  is 
recommended.  The  4mg  is  more 
suitable  for  those  who  smoke 
more  than  20  a  day  and  have 
their  first  cigarette  within  20 
minutes  of  waking.  Peak  levels 
are  not  reached  for  30-40 


smoking  is  contraindicated 
when  the  patch  is  being  worn, 
it  would  not  be  an  acceptable 
anti-smoking  aid. 

Gum  and  lozenges 

For  those  who  are  not  able  or 
willing  to  use  the  patch,  other 
products  are  available. 
•  Products  containing  nicotine. 

The  main  dangers  from 
smoking  come  from  the  inhaled 
tar  and  the  increase  in  carbon 
monoxide  levels  in  the  blood. 
Smokers  have  a  psychological, 
social  and  pharmacological 
dependence  and  the  use  of 
nicotine  on  its  own  is  not  seen 
as  that  harmful  compared  to 
the  full  dangers  of  smoking. 
Nicotine  may  therefore  be 
given  to  patients  while  they 
overcome  their  social  and 
psychological  "addiction". 

Nicotine  chewing  gum  is 
available  as  Nicorette  2mg  and 
Nicorette  Forte  4mg.  The 
chewing  gum  vehicle  was 
employed  as  it  allows  nicotine 
to  be  released  slowly  into  the 
mouth  and  absorbed  via  the 
buccal  mucosa.  Nicotine  has  a 
high  toxicity  and  chewing  gum 
should  prevent  accidental  or 
intentional  poisoning.  Correct 
chewing  must  be  ensured  for 
maximum  effectiveness  and 
fewer  adverse  drug  reactions. 

The  gum  should  be  chewed 
until  a  strong  taste  is 
experienced  and  then  it  should 


be  placed  between  the  gum 
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minutes  and  the  recommended 
dose  is  about  ten  pieces  per  day 
to  keep  up  plasma  levels. 

Clients  should  not  smoke 
while  using  the  gum  and  should 
be  counselled  to  cut  the 
amount  of  gum  used  to  zero  in 
three  months.  However,  the 
relapse  rate  for  is  high,  and 
there  should  be  continued 
support  and  interest  from  the 
pharmacist  for  several  months. 

Encouragement 

Because  of  the  slow  onset  of 
action  of  the  gum  and  the  lack 
of  the  immediate  "high" 
experienced  from  smoking, 
some  patients  may  need  extra 
encouragement  to  persevere. 

Adverse  drug  reactions 
include:  sore  throat, 
indigestion,  nausea  and 
vomiting,  pruritus  and 
dermatitis  from  excipient,  jaw 
ache  from  chewing.  Clients  may 
be  unable  to  tolerate  the  taste 
and  many  will  not  be  able  to 
use  the  gum  because  they  wear 
dentures.  For  some,  the  act  of 
chewing  may  be  unacceptable. 
Nicorette  is  contraindicated  in 
pregnancy  and  should  be  used 
in  caution  in  patients  with 
cardiovascular  problems. 

Lozenges  containing  nicotine 
are  available  as  Stoppers  (0.4mg 
per  lozenge),  Stubit  (1.1  mg  per 
lozenge  and  Resolution  (0.5mg 
per  lozenge).  They  release 
nicotine  slowly  so  that  it  is 
absorbed  through  the  buccal 


mucosa.  Therefore,  clients 
should  be  advised  to  allow  the 
lozenge  to  dissolve  slowly  and 
not  to  suck,  chew  or  swallow  it. 

Resolution  lozenges  also 
contain  10  per  cent  of  the 
recommended  daily  amount  of 
vitamins  A,  C  and  E,  which  may 
help  to  enhance  the  concept  of 
healthiness  and  improve 
compliance.  Lozenges  should 
not  be  used  by  pregnant  or 
breast  feeding  women  and 
anyone  with  cardiovascular 
problems  or  hyperthyroidism 
should  be  referred  to  their  GP. 

Spray  and  inhaler 

Other  nicotine  containing 
products  are  currently  being 
clinically  evaluated.  These  are 
the  nicotine  nasal  spray  and  the 
nicotine  inhaler.  Research  into 
the  nasal  spray  is  more 
advanced.  The  idea  is  that  one 
spray  will  be  equivalent  to  one 
cigarette  and,  as  there  is  a  rapid 
onset  of  action,  it  will  more 
closely  resemble  the  effects  of 
smoking  a  cigarette.  It  may  be 
more  appropriate  for  smokers 
who  enjoy  the  stimulation  to 
the  back  of  the  throat  obtained 
from  smoking  cigarettes. 
•Non-nicotine  therapy 
There  are  a  number  of 
non-nicotine  containing 
products  which  are  used  in 
aversion  therapy  and  relief  of 
withdrawal  symptoms.  Tabmint, 
an  anti-smoking  chewing  gum, 
contains  silver  acetate.  When 
chewed  the  silver  acetate  forms 
a  complex  with  the  cells  of  the 
buccal  mucosa.  When  a  cigarette 
is  smoked,  an  extremely 
unpleasant  taste  is  produced 
and  thus  an  aversion  is 
expected.  One  or  two  pieces 
should  be  chewed  for  at  least 
15  minutes  prior  to  smoking, 
with  a  maximum  daily  dose  of 
six  pieces.  Therapy  should  not 
exceed  four  weeks.  Clients  with 
dentures  may  have  difficulty 
chewing  the  gum. 

Nicobrevin  capsules  contain  a 
mixture  of  quinine,  valerian, 
camphor  and  oil  of  eucalyptus, 
an  are  designed  to  relieve  the 
cravings  and  withdrawals 
experienced  by  those  who  have 
stopped  smoking.  The  dosage 
regime  should  be  followed 
accurately  and  the  capsule 
should  be  swallowed  whole,  on 
an  empty  stomach,  with  a  little 
water.  Nicobrevin  is  the  only 
non-nicotine  containing 
product  that  has  undergone 
clinical  trials.  The  results 
showed  a  statistically  significant 
effect  on  cigarette  consumption. 
Significantly  more  patients 
rated  it  as  "very  effective" 
compared  to  placebo.  Nicobrevin 
should  not  be  used  in  pregnancy. 

Other  products  are  Potters 
anti  smoking  tablets  and 
Cantassium  anti-smoking 
remedy  which  contain  lobeline. 

These  should  not  be  seen  as 
competition  for  other  aids  to 
the  cessation  of  smoking. 

The  benefits  of  alternative 
therapies  such  as  acupuncture, 
hypnotherapy  and  group 
therapy  should  not  be 
undervalued  and  they  may  be 
used  in  with  the  above 
products.  However,  all 
therapies  require  a  motivated 
client  and  well  trained  and 
motivated  therapists  (this 
includes  us  pharmacists!). 


Heart  failure  is  a  common 
problem  with  a  poor  prognosis 
and  considerable  morbidity. 
After  70  years  of  age  the 
incidence  increases 
exponentially,  and  with  the 
UK's  rapidly  aging  population, 
it  is  a  problem  that  is  becoming 
more  common. 

To  put  it  in  perspective,  CHF 
is  the  most  common  reason  for 
admission  to  a  medical  bed  and 
accounts  for  5  per  cent  of  all 
hospital  admissions  in  the  UK. 
Heart  failure  patients  also  have 
severe  restrictions  of  their 
lifestyle. 

Definition 

Heart  failure  can  be  defined  as 
a  chronic  or  acute  state  that 
results  when  the  heart  fails  to 
maintain  a  circulation  adequate 
for  the  needs  of  the  body 
(including  oxygen  demands), 
despite  an  adequate  venous 
filling  pressure.  Heart  failure  is 
not  a  diagnosis  but  is  a 
syndrome  characterised  by  the 
presence  of: 

•  Breathlessness  and/or 
fatigue 

•  Pulmonary  oedema 

•  Reduced  cardiac 
output/reduced  tissue  perfusion 

•  Fluid  retention. 
These  symptoms  are 

produced  by  reduced  blood 
flow  to  the  various  tissues  of 
the  body  and  by  accumulation 
of  excess  blood  in  various 
organs  because  the  heart  is 
unable  to  pump  out  the  blood 
returned  to  it  by  the  great 
veins. 

The  reduced  systolic  ejection 
leads  to  an  increased  residual 
blood  volume  in  the  ventricles 
at  the  end  of  systole.  Since 
blood  initially  continues  to 
enter  the  ventricles  during 
diastole  at  almost  the  normal 
rate,  the  end-diastolic  volume 
and  pressure  increase  and  the 
ventricles  dilate.  In  cardiac 
failure  the  heart  is  therefore 
abnormally  enlarged. 

However  these  symptoms  are 
not  exclusive  to  the  disease  and 
diagnosis  may  be  difficult, 
especially  in  the  early  stages  of 
slowly  developing  failure  where 
the  patient  may  exhibit  few 
signs  or  symptoms  during 
routine  quiet  activities.  Modern 
echocardiography  is  a 
particularly  useful  tool  in  the 
diagnosis  of  heart  disease. 

Heart  failure  may  occur  in  the 
left  heart  (left  ventricular 
failure),  the  right  heart  (right 
ventricular  failure)  or  both  sides 
(congestive  heart  failure).  The 
side  of  the  heart  that  is 
primarily  affected  by  the 
underlying  disease  determines 
the  clinical  manifestations  of 
heart  failure. 

Left  ventricular 
failure 

When  failure  affects  the  left 
side  of  the  heart,  there  is  a 
reduced  stroke  volume  and  a 
fall  in  systemic  arterial  pressure, 
as  well  as  increasing  pressure  in 
the  pulmonary  circulation  and 
the  left  atrium  —  a 
combination  of  "forward"  and 
"backward"  failure.  The 
backward  failure  causes  fluid  to 
leak  from  the  capillaries.  It 
accumulates  in  the  alveoli  of 
the  lungs  reducing  the 
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The  failing 
heart 

It  is  estimated  that  some  1-3  per  cent  of  the 
population  have  heart  failure  and  that  in  the 
elderly  its  prevalence  may  be  as  high  as  10  per 
cent.  Annual  mortality  rates  may  be  up  to  50  per 

cent  for  those  with  the  most  severe  forms  of 
heart  failure  and  even  in  those  labelled  'mild'  this 
remains  in  excess  of  10  per  cent.  Maria  Murray 
examines  the  problem 


efficiency  of  gaseous  exchange 
in  the  lungs. 

Left  heart  failure  produces 
pulmonary  oedema,  pulmonary 
hypertension,  and 
breathlessness  caused  by 
pulmonary  congestion.  The 
reduction  in  blood  flow  to 
muscles  leads  to  weakness  and 
fatigue.  Other  symptoms  are 
cyanosis,  haemotypsis  and 
tachycardia.  If  peripheral 
arteries  are  already  narrowed 
by  atherosclerosis,  ischaemia 
may  become  marked  in  other 
regions. 

Left  ventricular  failure  is  the 
most  common  cause  of  right 
heart  failure  because  it 
increases  the  pressure  in  the 
pulmonary  circulation  which 
increases  the  work  of  the  right 
ventricle. 

Right  ventricular 
failure 

In  right  ventricular  failure  there 
is  backward  failure  leading  to 
an  increase  in  central  venous 
and  right  atrial  pressures.  In 


addition  the  inadequate  cardiac 
output  leads  to  a 
disproportionate  reduction  in 
renal  blood-flow,  resulting  in 
sodium  and  water  retention. 

The  combination  of  elevated 
pressure  and  poor  renal 
perfusion  leads  to  peripheral 
oedema  (eg  of  the  ankles). 
There  is  oedema  of  the  soft 
tissues  such  as  the  kidneys,  liver, 
spleen  and  intestine,  genitals 
and  skin.  Many  of  these  organs 
become  enlarged  and  tender. 

Congestive  heart 
failure 

Congestive  heart  failure,  where 
both  sides  of  the  heart  fail, 
produces  a  combination  of  the 
symptoms  described  above 
resulting  in  marked  physical 
incapacity,  breathlessness  and 
peripheral  oedema. 

Once  the  heart  begins  to  fail, 
a  number  of  adaptations  take 
place  in  an  attempt  to  improve 
cardiac  performance  and 
redistribute  blood  and  body 
fluid.  There  is  an  increase  in 


sympathetic  nervous  system 
activity  which  brings  about 
several  changes: 

•  Increased  sympathetic  drive 
increases  the  heart  rate  and 
myocardial  contractility,  in  an 
attempt  to  raise  the  cardiac 
output.  Unfortunately  this  is 
often  ineffective 

•  Venoconstriction  decreases 
the  capacitance  of  the  venous 
system  and  increases  the  return 
of  blood  to  the  heart  thereby 
increasing  the  preload 

•  Peripheral  arteriolar 
constriction  increases  blood 
supply  to  the  heart  but  also 
increases  peripheral  resistance 
and  therefore  increases  afterload 

The  combination  of  low 
arterial  blood  pressure  and 
compensatory  vasoconstriction 
maintains  kidney  perfusion  at  a 
low  rate.  Glomerular  filtration 
is  decreased  and  the  excretion 
of  sodium  and  water  is  reduced. 
This  is  to  compensate  for  the 
low  blood  volume  but  it  also 
worsens  the  patient's  oedema. 
Renin  is  released  and  the 
renin-angiotensin-aldosterone 
system  is  activated  which,  in 
turn,  leads  to  sodium  and  water 
resorption  then  to  increased 
blood  volume  and  increased 
load  on  the  failing  heart. 

Causes 

Two  important  causes  of  heart 
failure  are  diseases  of  the 
myocardium,  such  as  myocardial 
ischaemia  and  valvular  heart 
disease.  Valvular  heart  disease 
has  become  less  significant  with 
the  reduced  prevalence  of 
rheumatic  disease. 

The  significance  of 
hypertension  as  a  causative 
factor  has  also  decreased  over 
the  last  30  years  and  ischaemic 
heart  disease  is  now  the  most 


Causes  of  heart  failure 

1.  Decreased  contractility 
Chronic  ischaemia 

Acute  myocardial  infarction 

Cardiomyopathies 

Drugs  eg.  negative  inotropic 

drugs,  p-adrenoreceptor 

antagonists,  verapamil,  some  class 

I  antiarrhythmias 

Drug-induced  cardiomyopathy 

2.  Increased  afterload 
Hypertension 
Aortic  valve  disease 
Hypertrophic  obstructive 
cardiomyopathy 

3.  Increased  output 
Mitral  incompetence 
Cardiac  arrhythmias 
Anaemia 
Hyperthyroidism 
Peripheral  shunts 

4.  Pulmonary  heart  disease  (cor 
pulmonale) 

Chronic  airways  obstruction 
Recurrent  pulmonary  embolism 


common  underlying  cause. 

Other  causes  of  heart  failure 
include  systemic  conditions 
which  require  a  sustained 
increase  in  cardiac  work,  such  as 
hypertension,  as  well  as 
anaemia,  hyperthyroidism, 
hypertension  and  arrhythmias. 
Since  coronary  arteriosclerosis, 
hypertension,  and  rheumatic 
heart  disease  effect  mainly  the 
left  heart,  left  ventricular 
failure  is  more  common  than 
right.  Right  heart  failure  may 
be  secondary  to  lung  disease 
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Worn  both  day  and  night  the  Nicotinell  patch  provides  sufficient 
blood  nicotine  levels  to  help  prevent  cigarette  craving 
...especially  first  thing  in  the  morning 


Vicotinell'li  TTS  Prescribing  Information  Presentation 

ransdermal  therapeutic  system  tout. lining  nicotine, 
ivailable  in  3  sizes  (30,  20  and  10cm-')  releasing  21mg, 
Img  and  7mg  oi  nicotine  respectively  over  24  hours, 
indication  Treatment  oi  nicotine  dependence,  as  an 
lid  to  smoking  cessation.  Dosage  Stop  smoking 
ipletely  when  starting  treatment.  Foi  those 
moking  more  than  20  cigarettes  a  day,  treatment 
hould  be  stalled  with  Nkotinell  ITS  30  onie  dailv. 

lose  smoking  less  should  sum  widi  Nil  i  itinell  ITS  20 
mce  daily.  Sizes  oi  30,  20  and  10cm2  permit  gradual 
vithdrawal  of  nicotine  replacement,  using  treatment 
jeriods  oi  :V4  weeks  with  ea<  h  size.  Doses  above  30 
m2  have  not  been  evaluated.  The  treatment  is 
lesigned  to  he  used  (ontinuously  foi  3  months  bin 
tot  beyond.  However,  il  still  sm<  iking  at  the  end  i  il  the 
'<  month  treatment  period,  further  treatmenl  ma)  be 
ecommended  following  a  re-evaluation  oi  the 
xitient's  motivation.  Contraindications  Non-smokers, 
iccasional  smokers,  children  under  18  wars.  As  with 
imoking,  Nicotinell  is  contraindicated  during 
pregnancy  and  breast  feeding,  and  in  acute 
myocardial  infan  lion,  unstable  angina  pec  tons,  severe 


cardiac  arrhythmias,  recent  cerebrovascular  accident, 
skin  disease  preventing  patch  application  and  known 
hypersensitivity  to  nicotine.  Precautions  I  lypertensii  in, 
stable  angina  pectoris,  cerebrovasculat  disease, 
occlusive  peripheral  arterial  disease-,  heart  failure, 
hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic 
impairment,  peptii  ulcer.  Persistent  skin  reaction  to 
the  patch.  Keep  out  oi  the  reai  h  of  (  hildren  al  all 
limes.  Side-effects  Smoking  cessation  causes  main 
withdrawal  symptoms.  Most  common  adverse  effects 
directly  related  to  nicotine  patches  are  reaction  al 
■  ippln  alion  site  (usualh  eivthemaoi  pruritus)  and 
sleep  disturbance.  See  data  sheet  foi  details.  Legal 
category  P  Packs  Nicotinell  TTS  10  (PL0001/0173) 
in  packs  oi  7  patches,  trade-  price  tS.L'l,  28  patches, 
£32.83.  Nicotinell  TTS  20  (PL0001  0174)  in  packs  oi 
7  pan  lies  £8.64,  28  patches,  £34.56.  Nicotinell  TTS  30 
(PI  oool  0175)  in  packs  of  7  patches  £9.07,  28 
patches,  £36.28.  ®  denotes  registered  trademark.  Full 
prescribing  information  is  available  on  request  from 
(rt-igv  Pharmaceuticals,  Wimble-hurst  Road,  Horsham, 
West  Sussex,  RH12  4AB.  Telephone  (0103)  272827. 
Date  of  preparation  December  1992. 


Nicotinell 


TTS 

transdermal  nicotine 

helps  to  overcome 
nicotine  addiction 


CD 


and  under  such  circumstances  is 
termed  cor  pulmonale. 

In  most  cases,  heart  failure 
develops  gradually  in  response 
to  a  sustained  increase  in 
demand  —  chronic  heart 
failure.  In  other  cases,  such  as 
following  an  acute  myocardial 
infarction,  the  condition  arises 
suddenly  giving  rise  to  acute 
heart  failure. 

Treatment 

Treatment  should  be  directed 
at  the  underlying  cause  and 
patients  advised  to  rest  to 
reduce  cardiac  work. 

There  are  three  important 
aspects  to  treating  heart 
failure: 

1  Attempt  to  correct  the  cause 
of  heart  failure 

2  Prevent  further  deterioration 
by  treating  any  condition 
placing  additional  demands  on 
the  heart  and  avoiding 
excessive  stimulation  of  the 
sympathetic  nervous  system 

3  Improve  the  haemodynamic 
status  by  reducing  pulmonary 
and  peripheral  oedema 
(reduced  pre-load),  reducing 
high  ventricular  filling  pressure 
(reduced  pre-load  and 
after-load)  and  increasing 
myocardial  contractility. 

Dietary  modifications  play  an 
important  role  in  the  general 
treatment  of  heart  failure. 
Large  meals  should  be  avoided. 
A  reduction  in  salt  intake  is  also 
important.  Patients  should 
abstain  from  alcohol  because  of 
its  negative  inotropic  effect.  A 
low  fat  diet  can  reduce  the  risk 
of  atheroma.  If  the  patient  is 
obese,  weight  reduction  should 
be  encouraged  to  reduce  the 
demands  placed  on  the  heart. 

Heart  failure  is  treated  and 
managed  in  the  vast  majority  of 
patients  with  drugs.  Drugs  used 
in  the  treatment  of  heart 
failure  can  be  divided  into 
three  main  groups: 

•  Diuretics  which  can  remove 
excess  sodium  and  water: 
Thiazide  diuretics 
Thiazide-like  diuretics 

Loop  diuretics 

Frusemide 

Bumetanide 
Potassium-sparing  diuretics 

Amiloride 

Triamterene 

Spironolactone 

•  Positive  inotropic  drugs  to 
increase  cardiac  contractility: 
Cardiac  glycosides 
Phosphodiesterase  inhibitors 

Non-specific  eg  Xanthines 
Specific  (phosphodiesterase  III) 
Enoximone 
Milrinone 
Adrenoreceptor  agonists 

•  Vasodilators  to  reduce  the 
workload  of  the  heart: 
Opiates  (morphine, 
diamorphine) 

Nitrates 

ACE  inhibitors 

Sodium  nitroprusside 

Hydrazine 

Prazosin 

Calcium  antagonists 

Diuretics 

Diuretics  can  help  to  reduce 
blood  volume  which  can  also 
help  reduce  peripheral  and 
pulmonary  oedema.  However, 
excessive  reduction  of 
circulating  blood  volume  (and 
cardiac  output)  may  exacerbate 
the  forward  failure. 


In  mild  cases  of  heart  failure 
it  may  be  appropriate  to  use  a 
thiazide  diuretic,  but  in  more 
severe  cases  the  use  of  a  loop 
diuretic  such  as  frusemide  is 
appropriate.  However  diuretic 
use  is  frequently  complicated  by 
the  development  of 
hypokalaemia  or  hypomagnaesia, 
renal  impairment,  impaired 
glucose  tolerance  and  gout. 

Positive  inotropes 

Digoxin  increases  myocardial 
contractility  and  the  amount  of 
cardiac  work  generated  from  a 
given  filling  pressure,  and 


therefore  increases  the 
pumping  efficiency  of  the 
failing  heart. 

The  major  disadvantage  of 
digoxin  is  its  narrow 
therapeutic  range.  In  general, 
drugs  with  positive  inotropic 
effects  have  all  failed  to  show 
long-term  benefits  when 
compared  with  drugs  that  act 
on  the  circulation  and  influence 
neurohumeral. 

Vasodilators 

Vasodilators  are  widely  used  in 
the  treatment  of  heart  failure, 
usually  in  combination  with 
diuretics  and  digoxin.  In 
patients  with  abnormally  high 
ventricular  filling  pressure 
vasodilators  will  reduce 
peripheral  resistance,  afterload 
will  be  reduced  and  ventricular 
emptying  will  not  be  impaired. 
This  will  increase  stroke  volume 
and  cardiac  output. 

Venodilation  increases  the 
capacity  of  the  peripheral 
venous  system  thereby  reducing 
venous  return  to  the  heart.  In 
patients  with  low  or  normal 
ventricular  filling  pressures, 
treatment  with  vasodilators 
may  cause  a  further  reduction 
in  cardiac  output. 

It  has  recently  become 
common  practice  to  introduce 
vasodilators  early  on  in  the 
treatment  of  cardiac  failure. 
The  choice  is  from  those  with 
predominantly  arteriolar 
actions  and  those  with  mixed 
arteriolar  and  venular  actions. 

Arteriolar  dilators  are 
primarily  useful  for  those  who 
have  symptoms  of  low  cardiac 
output  while  the  mixed  dilators 
will  be  more  useful  for  those 
with  congestive  signs  and 
symptoms.  In  most  patients  a 
mixed  vasodilator  is  indicated 
and  the  first  choice  is  an  ACE 
inhibitor  such  as  captopril  or 
enalapril.  These  drugs  also  have 
the  advantage  over  other 


vasodilators  of  additional 
actions  beside  vasodilation, 
including  inhibition  of 
aldosterone  release. 

They  reduce  sodium  and 
water  retention  and  promote 
potassium  retention  which  is 
helpful  in  patients  taking  other 
diuretics.  The  ACE  inhibitors 
also  reduce  myocardial  oxygen 
demand  which  other 
vasodilators  do  not. 

Although  they  are  viewed  as 
mixed  venous  and  arterial 
dilators  their  beneficial  effects 
are  more  likely  to  be  due  to 
their  actions  of  blocking  the 
neurohormonal  activation 
present  in  chronic  heart  failure. 
The  ACE  inhibitors  dramatically 
lower  the  level  of  angiotensin  II 
and  reduce  the  level  of 
sympathetic  activation  present 
in  heart  failure. 

The  patient  with  heart  failure 
should  be  started  on  the  lowest 
possible  dose  of  ACE  inhibitor 
which  should  then  be  titrated 
upwards  with  careful  monitoring 
of  the  blood  pressure  and  renal 
function.  Shortly  after  their 
introduction  very  high  doses  of 
ACE  inhibitor  were  recommended, 
with  consequently  high  side  effect 
profiles.  This  led  to  much  concern 
about  the  safety  and  side  effect 
profile  of  ACE  inhibitors. 

Late  last  year  two  sets  of  GP 
management  guidelines  for 
CHF  were  introduced  to 
encourage  initiation  of  ACE 
inhibitor  therapy  (specifically 
enalapril  and  captopril)  by  the 
GPs.  In  November  the  product 
licence  for  Innovace  (enalapril) 
was  changed  to  allow  the 
initiation  of  therapy  by  GPs. 

There  had  been  a  trend  in  the 
past  for  ACE  inhibitors  to  be 
initiated  only  in  hospital  for 
patients  with  heart  failure.  This 
advice  should  still  be  heeded 
for  patients  with  severe  heart 
failure,  but  is  probably 
over-cautious  for  those  with 
mild  or  moderate  heart  failure. 

Initiation  of  ACE  inhibitor 
therapy  in  hospital  should  be 
considered  with  : 

•  low  systolic  pressure  (below 
90mmHg) 

•  high  diuretic  dose 

•  peripheral  vascular  disease 

•  complex  concomitant 
conditions 

•  the  elderly  (over  70  years  or 
frail). 

ACE  inhibitor  trials 

Last  year  three  major  studies 
looking  at  ACE  inhibitors  in  the 
prevention  of  heart  failure 
(SAVE,  SOLVD  and  CONSENSUS 
II)  were  published  in  the  New 
England  Journal  of  Medicine. 
SAVE  showed  improved  survival 
and  reduced  mortality  from 
cardiac  disease.  It  suggested 
that  if  given  after  a  heart 
attack,  the  ACE  inhibitor 
captopril  could  save  one  life  per 
85  patients  treated  per  year  — 
a  risk  reduction  of  19  per  cent. 
The  SOLVD  trial  looked  at  over 
4,000  patients  who  had  left 
ventricular  dysfunction  but  no 
symptoms  of  heart  failure.  The 
study  found  that  enalapril 
significantly  reduced  the 
incidence  of  heart  failure  and 
related  hospitalisations. 

Assessment  of  Treatment 
with  Lisinopril  and  Survival 
(ATLAS)  is  a  major  new 
multicentre  study,  involving 


3,000  patients  in  16  countries, 
that  aims  to  establish  the 
optimum  ACE  inhibitor  dose  in 
heart  failure  patients.  It  is 
expected  to  report  in  1997. 

Referral 

The  majority  of  patients  with 
heart  failure  can  be  successfully 
treated  by  primary  health  care 
teams.  In  general,  the  following 
should  be  considered  for 
referral  to  a  hospital  specialist: 

•  Patients  in  whom  the 
diagnosis  is  in  doubt,  or  when 
the  aetiology  of  heart  failure  is 
not  known 

•  Patients  with  severe 
uncontrolled  heart  failure,  or 
when  the  condition  is  rapidly 
progressive 

•  Patients  with  a  potentially 
reversible  condition  such  as 
valvular  disease 

•  All  young  patients  with 
chronic  heart  failure 

Surgery 

Surgery  does  not  usually  have 
an  important  part  to  play  in  the 
management  of  heart  failure. 
However  certain  causes  of  heart 
failure  may  not  be  treatable  by 
drugs  and  surgical  correction 
may  be  required.  Such  patients 
include  those  with  valvular 
heart  disease,  and  occasionally 
patients  with  ischaemic  heart 
disease. 

Implants 

A  very  significant  percentage  of 
patients  with  heart  failure  die 
suddenly  and  is  commonly 
thought  to  be  due  to  a 
ventricular  arrhythmia 
degenerating  to  a  ventricular 
fibrillation.  In  selected  patients 
it  may  be  possible  to  implant  a 
special  device  (AICD  — 
automatic  implantable 
cardioverter-defibrillator)  whic 
senses  and  treats  abnormal 
cardiac  rhythms.  Such  devices 
are  relatively  simple  to  implant 
but  are  very  expensive  and  are 
only  available  at  a  limited 
number  of  cardiac  centres. 

Transplantation 

It  is  also  becoming  increasingly 
realistic  for  some  patients  to 
undergo  heart  transplantation 
although  drug  treatment  plays 
an  important  role  in 
maintaining  heart  function 
while  the  patient  awaits 
surgery. 

The  prognosis  of  heart  failur 
is  so  poor  that  cardiac 
transplantation  is  a  realistic 
option  in  appropriate  patients. 
Currently,  most  units  will 
consider  patients  up  to  the  age 
of  55. 

Severe  heart  failure  causes 
very  significant  morbidity  and 
mortality  and  life  expectancy  is 
markedly  shortened.  In  such 
patients  cardiac  transplantatioi 
may  have  an  important  role, 
although  such  operations  are 
hampered  by  the  lack  of  donor 
organs.  Several  procedures  ma' 
be  used  to  tide  over  the  acutel 
sick  patient  with  severe  heart 
failure  until  transplantation  is 
possible.  Such  procedures 
include  intra-aortic  balloon 
pumping  (IABP),  mechanical  or 
artificial  hearts  and 
cardiomyoplasty.  Noneofthes 
procedures  has  a  role  in  the 
long-term  management  of 
heart  failure. 
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Like  the  country  itself,  the 
German  pharmaceutical 
profession  is  busy  assimilating 
new  members  and  practices 
from  the  "new  states"  —  the 
old  east  Germany.  Figures,  as 
yet  are  hard  to  come  by,  but 
the  five  new  states  have  added 
around  2,000  pharmacies  and 
some  4,000  pharmacists  to  the 
registers  together  with  a  couple 
of  Schools  of  Pharmacy. 

In  the  then  East  Germany  a 
community  pharmacy  served  an 
average  of  8,000  inhabitants 
each  compared  with  3,500  per 
pharmacy  in  West  Germany.  In 
West  Germany  the  number  of 
pharmacies  had  been  growing 
steadily  and  both  Government 
and  the  profession 
acknowledged  there  were  too 
many  (see  later). 

Rules  and  regs... 

In  Germany  now  there  are  no 
controls,  other  than  natural 
economics  —  governing  the 
existence  of  community 
pharmacies.  Pharmacists  can 
open  up  wherever  they  will,  but 
they  can  only  own  ancf  run  one 
pharmacy.  There  are  no  rules 
governing  the  number  of 


rman  pharmacy 
problems  mimic  UK's 

Just  as  in  the  UK  pharmacy  in  the  newly  united 
Germany  is  in  a  state  of  flux  with  the 
Government  seeking  to  control  the  drugs  bill 
through  punitive  fiscal  measures  that  threaten 

both  community  pharmacy  and  the  German 
pharmaceutical  industry.  In  this,  the  first  of  a 
series  in  which  pharmacy  in  the  different  EC 
States  is  compared  with  pharmacy  in  our  own, 
Chemist  &  Druggist  charts  the  similarities  and 
the  differences  in  the  professions,  the  practice, 
and  the  pay  structure  of  pharmacy  in  the  UK  and 
Germany  as  the  trade  and  professional  barriers 
come  down  in  the  Community 
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commercial  link  between  a 
pharmacy  and  any  of  Germany's 
85,000  physicians.  Nor  can  any 
of  the  22  pharmaceutical 
wholesalers(100  branches)  have 
an  interest  in  a  pharmacy 

What  can  they  sell? 

Medicine  classification  for  OTCs 
is  similar  to  that  in  the  UK  with 
Pharmacy  only  products 
dominating  sales  and  "free 
trade  medicines"  taking  just  a 
few  percentage  points  of  the 
market  and  pharmacy  taking 
the  major  share  of  this  sector. 

By  law  pharmacies  can  only 
sell  a  very  limited  range  of 
non-healthcare  line  such  as 
toiletries  and  cosmetics. 
Paragraph  25  of  the  AB  Act  says 
non-healthcare  lines  must 
contain  ingredients  that  have  a 
health  value  eg  hypo-allergenic 
cosmetics  are  acceptable,  as  are 
suncreams  and  the  like. 

Prescription 
remuneration 

Around  90  per  cent  of  all 
prescriptions  written  in 
Germany  are  covered  by  state 
health  insurance  system  (SHIS). 


palmengarteni 


The  headquarters  of  ABDA,  the  Federal  Association  of  German 
Pharmacists,  in  Frankfurt  am  Main,  with  the  German  equivalent  of  Canary 
Wharf,  Messe  Turm,  in  the  background.  ABDA  are  to  move  to  new  offices 
shortly 

pharmacists  employed  but,  as  in 
the  UK,  the  more  prescriptions 
a  pharmacy  dispenses,  the  more 
likely  it  is  that  a  second 
pharmacist  will  be  employed. 

In  Germany  pharmacists  have 
to  be  on  the  premises  when 
their  pharmacy  is  open.  The 
proprietor(/\porr)eA:e/  j  may 
employ  an  assistant  pharmacist 
(Pharmazie-Praktikanten),  as 
well  as  a  dispensing  technician 
(Pharmazeutische-technische 
Assistente  or  PTA),  who  can 
only  dispense  under 
supervision.  The  pharmacist 
must  make  check  but  the  PTA 
can  hand  the  dispensed 
medicine  to  the  public. 

A  new  assistant 
qualification(P/C4J  will  be 
introduced  in  August,  but  they 
will  have  fewer  powers  than 
PTAs-  they  cannot  dispense  and 
must  work  under  the"close 
atttention"  of  the  pharmacist. 

There  are  nearly  26,000  PTAs 
in  German  pharmacy  with 
another  34,000  counter 
assistants,  with  an  average  of 
two  pharmacists  per  pharmacy, 
and  five  staff  in  all. 

There  can  be  no  direct 


Dr  Christiane  Eckert-Lill,  the  pharmacist  at  the  Palmgarden  Pharmacy  in 
Frankfurt(see  above),  gets  down  to  a  little  secundem  artem 


The  exterior  of  a  typical  German  pharmacy,  Apotheke  am  Palmengarten,  in| 
Beethovenplatz,  Frankfurt  am  Main 

In  January  1993  the  German 
Coalition  Government  altered 
the  re-imbursement  system  yet 
again.  Since  then  the  prices  of 
pharmaceuticals  and 
Pharmacy-only  OTCs  have  been 
controlled  by  the  State  —  only 
free  trade  OTC  are  exempt  — 
with  VAT  now  at  1 5  per  cent. 
Germany  has  the  equivalent  of 
the  UK's  Selected  List  —  their 
"negative  list"  was  introduced 
in  1984. 

Germans  who  have  private 
heath  insurance  pay  for  scripts 
and  reclaim  from  their 
insurance  companies.  Those 
covered  by  SHIS  now  pay  a 
percentage  of  the  overall  cost 
of  the  script  relating  on  the 
price  of  the  medicine  (30DM, 
patient  pays  3DM;  31-49DM, 
5DM,  and  50DM  plus,  7DM.  For 
scripts  with  more  than  one  iten 
the  additionald  item 
co-payment  is  3DM),  with  the 
State  re-imbursing  the 
pharmacist  for  remainder. 

The  second  element  of  the 
Government  plan  to  cut  2 
billion  DM  from  the  drug  bill 

Continued  on  p41 
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of  research  in  t  ra  n  s  d  e  r  m  a  I  te  c  h  n  o  I  o  g  y  and  has 
already  introduced  this  technology  on 
every  contin e  n  t ? " 


Continued  from  p408 
was  to  introduce  punitive  drug 
budgets  for  GPs.  Since  January 
each  GP  has  a  12-month  drug 
budget;  for  every  percentage 
point  overspend  the  GP's  salary 
is  docked  the  same  number  of 
points.  Although  scripts 
statistics  will  not  be  available 
till  mid-year  pharmacy  sources 
say  GP  prescribing  is  down 
some  25-50  per  cent. 

Industry  pundits  say  2,000 
pharmacies  could  close  by  the 
year  end  while  the  German 
1,000  company-strong 
pharmaceutical  industry  seems 
set  to  lose  many  of  its  70,000 
brands  as  well  as  factories  and 
corporations. 

Patient  power  is  not  a  factor 
at  present  in  Germany;  the 
Government  is  a  coalition  and 
the  population  apparently 
accepts  the  sacrifices  inherent 
in  German  unification. 

Pharmacists  bid  for 
hospital  contracts 

There  are  now  some  3,000 
hospitals  in  Germany;  some 
1,300  pharmacists  run  the  670 
pharmacies.  Many  community 
pharmacists  compete  for  supply 
and  dispensing  contracts  for  the 
hospitals  without  their  own 
pharmacies. 

Practice  costs... 

The  cost  of  annual 
pharmaceutical  fees  vary  from 
State  to  State:  for  instance  the 
Bavarian  Chamber  charges 
60DM  for  individual 
pharmacists  while  Hesse  sets 
the  annual  levy  at  200DM.  The 
premises  fee  varies  according  to 
State,  turnover  and  number  of 
staff. 

CE  not  mandatory 

Continuing  education  is  not 
mandatory  but  various  States 
may  have  ethical  codes 
administerd  by  the  Chambers 
which  govern  the  sale  of 
medicines.  Last  year  the 
equivalent  of  50,000 
pharmacists  went  on 
Chamber-run  courses  while 
courses  run  by  other  agencies 
attracted  some  800-1,000 
pharmacists. 


Compiled  with  help  from  staff 
at  ABDA  and  their  house  journal 
Pharmazeutische  Zeitung. 


Number  of  pharmacists  -  45,000 

dumber  of  pharmacies  -  20,000 

These  are  located  in  16  States  or  Lander  in  which  there  are  17  Chambers  of  Pharmacists.  Each  is 
owned  by  a  single  pharmacist.  (See  main  text  for  details  on  pharmacy  life.) 

ABDA  or  Federal  Association  of  German  Pharmacists  (Bundesverienigung  Deutscher 
Apothekerverbande)  In  Germany  there  is  no  direct  equivalent  of  the  UK  Pharmaceutical  Societies. 
ABDA  publishes  a  register  of  pharmacists,  runs  an  annual  pharmaceutical  conference,  as  well  as  the 
harmaceutical  press,  which  publishes  books  and  the  Pharmazeutische  Zeitung,  the  German  '  Pi".  It 
as  a  president,  Berlin  community  pharmacist  Klaus  Sturzbecher,  just  elected  for  another  four-year 
term,  and  acts  as  an  umbrella  organisation  for:- 

BAK  Bundesapothekerkammer  or  Federal  Association  of  German  Pharmacists  BAK  co-ordinates  the 
17  Chambers  of  Pharmacists  (see  above),  and  develops  uniform  regulations  governing  pharmacists' 
activities,  the  representation  of  their  interests  to  authorities,  corporate  bodies,  national 
organisations  and  so  on.  It  organises  continuing  education  courses  and  symposia.  It  has  an  elected 
president 

DAV  or  Deutscher  Apothoker  Verband  DAV  looks  after  the  business  and  economic  interests  of  its 
member  pharmacists  in  dealing  with  health  insurance  schemes.  It  draws  up  contract  for  the  supply  of 
medicines  to  pharmacists. 

Schools  of  Pharmacy  23  Schools  (two  just  started  in  the  "new  States"  eg  old  East  Germany) 

Registration  qualification  Four  year  university  course  followed  by  one  year  of  practice  —  six  months 
in  community  pharmacy  with  the  rest  in  either  industry,  clinic,  community  pharmacy,  or  drug  testing 
institute,  etc 

There  are  over  10,000  students  of  pharmacy  with  around  over  2,600  applying  each  year  for  around 
1,000  places 

Hospital  pharmacists  Nearly  1,500  in  some  670  hospitals. 

Industry  5,000-plus  pharmacists  work  in  industry,  administration,  and  universities 


Behind  the  medicines  counter  in  the  Palmgarden  Pharmacy  with  the  Continental  style  drug  drawers  in  the 
background,  an  assistant  serves  a  customer 


ADVERTISEMENT 

Do  you  want  ordinary  profits 
or  bigger  profits? 

This  is  a  true  story.  A  man  walked  into  a  chemist's  shop  and  asked  for  his  film  to  be 
processed.  The  assistant  took  the  film  and  handed  him  a  receipt. 

A  girl  walked  into  another  chemist's  shop  just  yards  from  the  first  and  asked  for  her 
film  to  be  processed.  The  assistant  held  up  two  identical  photographs  of  a  young 
child,  one  othe  standard  6"  x  4"  size  and  one  the  Colorama  Classic  35  7  1/2"  x  5" 
size.  "Do  you  want  the  ordinary  print  or  the  bigger  print?"  the  assistant  asked. 

The  girl  looked  at  both  pictures  and  without  hesitation  said  "Oh  I'll  have  the  bigger 
print"  This  is  a  scenario  that  Colorama  have  seen  many  times  and  it  works.  Do  your 
assistants  supply  or  do  they  sell?  It  makes  a  difference 

For  details  ot  Colorama's  big.  colourful 
Classic  35  prints  contact  Ajay  Patel, 
Group  Sales  and  Marketing  Manager  at 
Colorama  on  071  261  1082  (London)  or 
061  745  8770  (Manchester). 
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4,000 

Pharmacies/km" 

14 
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"WHICH   COMPANY   IS  ABOUT  TO  launch 
three  exciting  new  products  on  the  U.K.  market? 


:       7    1  V-X*C 


mm 


PUTTING   IDEAS  INTO  PRACTICE 


The  Society's  inspectorate  has 
long  been  regarded  as  a  police 
force,  ready  to  trap  unwary 
pharmacists  as  soon  as  they  step 
out  of  line.  But  Sue  Sharpe 
believes  this  image  is  unfair  and 
becoming  increasingly  outdated 
as  the  inspectors  take  on  the 
mantle  of  professional  advisers. 

"Clearly  they  still  have  an 
enforcement  role,  particularly 
where  they  come  across  illegal 
or  very  unprofessional 
behaviour,  but  they  are  also 
there  to  help  and  advise  rather 
than  to  discipline  and  correct," 
she  says.  "The  problem  is  we 
are  stuck  with  the  word 
'inspector'  because  it  is 
incorporated  in  Medicines  Act 
legislation.  It  would  be  an 
extremely  complicated 
performance  to  change  the 
name  to  something  more 
appropriate  such  as 
'professional  standards 
adviser". 

But,  far  from 
turning  soft,  the 
inspectors  are 
making  a 
determined  effort 
to  persuade  those 
pharmacists  with 
the  least 
professional 
premises  to  smarten 
up.  This  year,  for 
the  first  time,  the 
inspectors  will  be 
concentrating  on 
this  small  minority 
who  will  receive 
more  than  the 
average  of  one  visit 
every  18-24 
months. 

"We  feel  it's  time 
to  target  our 
resources  on  the 
worst  premises 
which  are  letting 
the  rest  of  the 
profession  down," 
she  says.  "I  think 
most  pharmacists 
would  like  to  see 
their  fees  spent  this 
way  rather  than  on 
routine  visits  to 
those  pharmacies 
that  have  a  good 
professional 
image." 

Mrs  Sharpe  does 
not  believe  there 
has  been  a  decline 
in  physical 
standards  in  recent 
years.  "What  has 
changed,"  she 
thinks,"is  that  the 
public  has  become 
more  accustomed 
to  professional 
retailing.  The  High 
Street  is  full  of 
multiples  with  professional 
window  displays,  professional 
store  organisation  and  so  on, 
but  some  independent 
pharmacies  lose  out  because 
they  don't  use  those  kinds  of 
professional  merchandising. 

"There  is  still  some 
misunderstanding  among  the 
public  as  to  the  extent  of  the 
pharmacist's  skill  and 
knowledge.  And  because  of  the 
increasing  focus  on  professional 
retailing,  people  tend  to  equate 
untidy,  muddly  pharmacies  with 
a  lack  of  professionalism." 

The  Society  has  been  working 
with  the  National 


The  word 
of  law 

The  Society's  inspectors  are  moving  away 
from  the  image  of  snoop  to  that  of  ally.  But 
this  year  sees  a  determined  effort  to  clamp 
down  on  scruffy  pharmacies  that  are  a 
discredit  to  the  profession.  Adrienne  de 
Mont  talks  to  Sue  Sharpe,  head  of  the  Royal 
Pharmaceutical  Society's  law  department 


Pharmaceutical  Association  on  a 
project  to  help  pharmacists 
improve  their  image.  Inspectors 
have  been  taking  photographs 
of  messy  areas  in  pharmacies 
and  showing  how  they  can  be 
improved  at  little  or  no  cost. 
These  pictures  will  be  circulated 
in  a  booklet  this  Spring. 

"The  law  department  cannot 
ask  pharmacists  to  spend  large 
amounts  of  money  when  times 
are  tough,  nor  can  we  ask  them 
to  clear  out  their  ancillary 
retailing  activity  when  they 
need  to  earn  a  living.  What  we 
are  trying  to  do  is  offer  some 
concrete  guidance  and  be  much 


more  positive  than  we've  been 
in  the  past." 

Again  for  the  first  time  this 
year,  when  inspectors  write  to 
pharmacists  saying  they  are 
planning  to  visit,  they  are 
enclosing  tips  on  the  physical 
standards  they  expect  to  see. 

The  Society  is  receiving  an 
increasing  number  of 
complaints  from  the  public 
about  pharmacies,  not 
necessarily  because  pharmacists 
are  becoming  less  conscientious 
but  probably  because 
consumers  are  becoming  more 
aware  of  how  to  complain.  The 
complaints  tend  to  be  about 


dispensing  errors,  out-of-date 
medicines  and  rudeness  to 
customers. 

The  inspectors  give  a  high 
priority  to  alleged  dispensing 
errors,  firstly  by  checking  that 
there  was  a  genuine  mistake 
and  then  looking  back  at  the 
prescription  to  see  if  it  was  the 
pharmacist's  or  doctor's  fault.  If 
the  pharmacist  was  to  blame, 
the  inspector  would  see  how  his 
or  her  dispensing  technique 
could  be  improved  to  prevent 
such  a  mistake  happening 
again. 

"A  single,  isolated  dispensing 
error  would  be  most  unlikely  to 
end  in  disciplinary  action,"  she 
says.  "Generally  the  inspector's 
aim  is  to  see  that  the  patient's 
problem  is  resolved  and  to 
ensure  that  the  pharmacist 
takes  steps  to  prevent  a 
recurrence.  We  see  it  very  much 
as  a  chance  to  give  constructive 
advice  rather  than  for  rebuke 
and  punishment." 
Mrs  Sharpe  joined 
the  Society  two 
years  ago  as  head 
of  the  law 
department.  A 
barrister  by 
profession,  she 
spent  the  first  five 
years  of  her  career 
lecturing  in  law  at 
the  Universities  of 
Leeds  and  Durham 
before  becoming  a 
legal  adviser  to  the 
Ministry  of  Defence 
in  London. She  then 
moved  to  the  office 
of  the  Attorney 
General,  who  acts 
as  chief  legal 
adviser  to  the 
House  of  Commons. 
Although  she  never 
wanted  to  be  an 
MP,  she  found  the 
combination  of  law 
and  politics 
"absolutely 
fascinating". 

During  this  time 
she  was  involved  in 
legislation 
reforming  the  legal 
profession,  a  matter 
which  caused 
considerable 
controversy  and 
sparked  her  interest 
in  professional 
regulation.  It  was 
this  interest  in  the 
development  of 
standards  of 
practice  through 
professional  bodies, 
combined  with  the 
management  role, 
which  appealed  to 
her  when  she  saw 
the  post  at  the  Society 
advertised. 

She  now  heads  a  team  of  18 
pharmacy  inspectors,  two 
inspectors  who  also  check  drug 
stores  and  supermarkets  for  P 
medicine  sales,  a  part-time 
drug  testing  officer  in  London 
and  six  inspectors  who  look 
after  animal  medicines 
legislation  on  behalf  of  the 
Ministry  of  Agriculture, 
Fisheries  and  Food. 

Based  at  the  Society's 
headquarters  are  the  heads  of 
the  inspectorate  and  ethics 
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divisions  (both  pharmacists), 
animal  medicines  division,  three 
more  pharmacists  who  answer 
members'  queries  about  law 
and  ethics,  and  staff  who  look 
after  registration.  Mrs  Sharpe's 
job  is  to  ensure  these  core 
functions  run  smoothly,  at  the 
same  time  developing 
professional  standards  and 
trying  to  enhance  the  status  of 
pharmacists. 


Fresh  eye 


The  fact  that  she  is  not  a 
pharmacist  seems  no 
disadvantage.  "I  hope  I  have 
brought  a  fresh  pair  of  eyes  to 
pharmacy  matters,"  she  says, 
particularly  as  she  comes  from  a 
profession  which  does  not  have 
an  inspectorate.  Both  branches 
of  the  legal  profession  have 
their  own  disciplinary 
committees  but  there  is  no 
prophylactic  approach,  as  in 
pharmacy,  of  inspectors  trying 
to  identify  problems  before 
they  occur. 

This  latter  system  works  well, 
she  believes,  as  does  the 
Society's  self-regulatory  process 
of  deciding  which  cases  to 
prosecute.  The  12-15  cases 
which  come  to  court  each  year 
are  first  identified  by  the 
inspectors,  then  referred  to  the 
law  department  and  finally 
considered  anonymously  by  the 
Society's  Council. 

"This  approach  ensures  a  fair 
degree  of  consistency  and  is 
better  than  the  rather 
capricious  decisions  of  local 
police  forces  who  come  across 
pharmacy  cases  only  rarely  and 


are  not  in  a  position  to  assess 
them  properly." 

Another  dissimilarity 
between  pharmacists  and 
lawyers  is  that  the  latter 
indulge  in  much  less 
soul-searching  about  their  role. 


A  problem  peculiar  to 
pharmacists  is  the  fact  that 
their  expertise  is  frequently 
over-ridden  by  another 
profession.  Pharmacists  have  a 
greater  knowledge  of 
medicines  than  doctors  but 


doctors  are  the 

prescribers:"lnevitably  it  creates 
tension  if  pharmacists  see 
inappropriate  prescribing." 

When  it  comes  to 
professional  standards  (as 
opposed  to  standards  of 


Sue  Sharpe  (second  left)  with  other  members  of  the  Society's  law  department.  (Left  to  right)  Helen  Kiff,  Jackie 
Grimwade,  Steve  Lutener,  head  of  the  inspectorate  and  enforcement  division,  and  Gordon  Hockey.  Ruth  Rodgers, 
head  of  the  ethics  division,  was  not  present 


The  Biggest 
Name  in 
Medicated 
Li  pea  re 

Wintry  weather 
means  customers 
with  lip  problems. 
Regular  use  of 
Blisteze,  with  its 
unique  emollient 
formula  will  protect, 
condition  and 
moisturise  to  keep 
lips  supple  and 
healthy. 

And  when  cold 
sores  strike,  brand 
leading"  Blisteze  will 
relieve  the  pain, 
fight  infection  and 
promote  rapid 
healing. 

FOR  COLD  SORES, 
DRY  LIPS.  SORE  LIPS, 
CHAPPED  LIPS. 

'Independent  market  research  showed 
Blisteze  to  he  the  most  used  treatment 
for  cold  sores 


DENDRON  LTD,  94  RICKMANSWORTH  ROAD,  WATFORD,  HERTS  WD1  7JJ 


objection  something  that  is 
anti-competition,"  she  warns. 

She  denies  that  the  Society 
shows  a  bias  against  or  towards 
the  large  multiples.  "The 
inspectors  and  staff  in  Lambeth 
are  careful  to  ensure  that  all 
cases  are  treated  equally  and 
the  Council  considers  cases 
anonymously.  The  problem  is 
that  innovative  practices  by 
multiples  get  a  much  higher 
profile  than  those  by 
independents  because  of  their 
greater  resources  for  publicity. 
This  often  leads  to  complaints 
about  a  practice  which  is  not  in 
itself  unprofessional  but  which 
may  increase  the  multiple's 
market  share.  We  cannot,  as  a 
professional  body,  become 
involved  in  this." 

Inevitably,  one  is  tempted  to 
leave  these  ethical  dilemmas 
behind  and  ask  what  it  is  like  to 
be  married  to  the  chairman  of 
the  Pharmaceutical  Services 
Negotiating  Committee  and 
member  of  Council,  David 
Sharpe  (they  got  married  a  year 
ago). 

"Absolutely  wonderful!"  she 
enthuses.  "It's  been  invaluable 
in  getting  a  wider  background 
knowledge  of  pharmacy  -  but 
that's  not  the  reason  I  married 
him,  of  course!" 

She  first  met  him  when  he 
was  one  of  a  panel  of  four  who 
interviewed  her  for  the  job  at 
the  Society.  "The  panel  as  a 
whole  impressed  me  with  their 
enthusiasm  for  pharmacy  but 
he  certainly  didn't  strike  me  as 
a  potential  husband!"  she 
laughs. 


premises),  Mrs  Sharpe  thinks  a 
major  area  for  improvement  is 
the  way  in  which  pharmacists 
supervise  the  sale  of  P 
medicines.  She  describes  as 
"appalling"  the  practice  of 
counter  staff  waving  a  pack  in 
the  air  and  shouting  "Sale!"  in 
the  direction  of  the  dispensary. 

Unprofessional 

"The  reason  these  medicines 
are  P  is  because  they  are  not 
safe  for  indiscriminate  use  and 
the  Government  has  decided  it 
is  advisable  for  pharmacists  to 
be  involved  in  their  sale.  To 
have  pharmacists  showing  little 
or  no  interest  in  that  sale  is  very 
unprofessional,"  she  says. 

She  sees  no  difficulty  in 
pharmacists  delegating  the 
actual  sale  to  assistants  as  long 
as  they  are  given  clear 
guidelines  on  how  to  make  sure 
the  pharmacist  is  aware  of 
exactly  what  is  being  sold  so  he 
can  make  a  proper  assessment 
and  intervene  further  if 
necessary.  The  assistants  could 
say:  "I'm  selling  xxx  for  a 
five-year-old  at  a  dose  of  5ml 
every  six  hours,"  for  example. 

She  believes  pharmacists 
should  try  to  organise  their 
time  so  that,  although  they  still 
check  every  dispensed 
medicine,  they  leave  the 
counting  and  labelling  to 
someone  else.  "This  would  free 
them  to  be  outside  the 
dispensary  talking  to  patients 
where  they  would  be  more 
easily  able  to  supervise  P 
medicine  sales. 

"The  inspectors  say  that  of  all 


the  pharmacists  they  meet,  the 
happiest  in  their  work  are  those 
who  spend  time  with 
customers.  The  most 
disgruntled  are  those  who  are 
counting  and  labelling  in  the 
background." 

She  hopes  the  inspectors  will 
encourage  more  positive 
participation  in  this  area 
"although  we  wouldn't  want 
them  standing  around 
watching  to  see  how  sales  are 
supervised,  because  the  role  of 
snoop  is  to  be  avoided." 

"One  thing  that  disappoints 
me  very  much  is  when  the 
pharmacist  says  'I'm  not  paid  to 
give  advice.'  That's  clearly 
unprofessional.  A  professional 
person  is  paid  for  his  skills, 
knowledge  and  judgment  — 
that's  what  distinguishes  him 
from  a  non-professional. 
Having  said  that,  I'll  probably 
get  letters  asking  'When  do 
lawyers  ever  do  something  for 
nothing'!"  she  adds  wryly. 

Another  development  is  to 
use  inspectors  as  an 
intra-professional  link,  as  most 
community  pharmacists  work  in 
isolation  from  their  colleagues 
and  rarely  come  into  contact 
with  other  professional  people. 

"In  the  past,"  she  says, 
"pharmacists  have  hesitated  to 
ask  for  help  in  case  they  were 
doing  something  wrong. 

"The  inspectors  are  now 
trying  to  be  sensitive  to  those 
who  are  under  stress  and  to 
act  as  contact  points  for 
assistance,  rather  than  waiting 
until  these  people  turn  to  drink 
or  drugs." 


The  Society  has  just  set  up  a 
Sick  Pharmacists  Scheme  to  help 
pharmacists  with  drink  and 
abuse  problems:  "We  are  well 
aware  that  people  running 
their  own  businesses  can  have 
financial  difficulties  and  are 
under  pressure  to  work  long 
hours;  if  things  also  go  wrong 
in  their  personal  lives  it  could 
just  tip  the  balance." 

The  Sick  Pharmacists  Scheme 
is  not  part  of  the  disciplinary 
structure  and  is  entirely 
voluntary.  Its  aim  is  to  assist 
those  people  who  might 
otherwise  have  to  be  dealt  with 
formally. 

Sufficient 
resources 

Despite  suggestions  to  the 
contrary,  Mrs  Sharpe  is 
confident  the  Society  has 
enough  resources  and  enough 
inspectors  to  develop  this  more 
supportive  role. 

A  problem  which  has  taxed 
all  the  professions  in  recent 
years  is  the  changing  attitude 
to  advertising  with  the  move  to 
a  more  consumerist  society.  The 
present  Code  of  Ethics  strikes 
the  right  balance  regarding 
publicity,  she  thinks,  but  it  must 
be  reviewed  constantly  in  the 
light  of  public  opinion  and 
what  the  courts  would  or 
would  not  support,  because  any 
Statutory  Committee  decision 
can  be  appealed  against  and 
thrown  out. 

"There  is  always  the  danger 
of  dressing  up  as  a  professional 


How  do  you  do... 


with  your  health  food  business? 


However  you're  doing,  there's 
one  thing  we're  sure  of  . 
you  could  do  with  more! 
And  we'll  tell  you  how  to 
do  that  with  just  one 
word,  one  number  and  a 
date.    BRIGHTON  93 
APRIL  4/5.  It's  Europe's 
greatest  health  food  trade 
exhibition  (the  biggest  in  the 
world  outside  America)  and 
every  important  health  product 
supplier  will  be  exhibiting. 

They  want  to  sell  more  product,  and  so 
do  you.  So  let  them  tell  you  of  their  new 
products  (and  there'll  be  lots  of  them!), 


their  new  concepts,  new 
packaging      and  new 
promotions.  Discuss  with 
specialists  the  new  ways 
of      presenting  and 
merchandising.  Learn 
about      new  selling 
techniques  to  boost  your 
already  good  sellers.  Meet 
other  retailers,  talk  to  them 
about  innovations  they've 
found  helpful.  Give  them  a  tip  or 
two.  A  trip  to  Brighton  in  April  with  a  bit 
of  refreshing  sea  air  could  do  wonders  for 
your  health.  It  could  also  do  a  great  deal 
for  your  health  food  business. 


FOR  INFORMATION 


Ring  Organiser  David  Ham  on  0483  -  426450 


FOR  ACCOMMODATION 


(You've  no  need  to  stay  overnight  but  if  you  do  you 
have  more  time  to  do  things  thoroughly). 

Ring  Brighton  Accommodation  Bureau  on 
0273  -  327560  to  get  the  best  discounts. 


THE  FOURTEENTH  INTERNATIONAL  HEALTH  FOOD  TRADE  EXHIBITION 
4th/5th  APRIL  1993  -  BRIGHTON  -  SUN  9.30am-5pm  :  MON  10am-4.30pm 


Businessnews 


Glaxo  push  through 
new  terms 


Glaxo  are  pressing  ahead  with  the 
new  contract  terms  for  their 
agency  scheme.  But  some 
regional  wholesalers  are  saying 
they  are  only  signing  the 
contracts  under  protest. 

BAPW  director  Michael  Watts 
voiced  the  concern  of  many  in  the 
industry  when  he  told  C&D: 
"Most  wholesalers  think  it  is 
quite  disgusting  that  a  company 
like  Glaxo,  with  their  £1.5  billion 
cash  mountain,  are  apparently 
screwing  wholesalers  down  to  a 
point  where  they  could  go  out  of 
business." 

The  feeling  in  the  industry  is 
that  Glaxo  are  using  their  market 
power  to  dictate  terms  to  their 
agents.  The  contracts  are 
negotiated  individually,  but  it  is 
believed  that  another  0.5  per  cent 
has  been  squeezed  off  the 
wholesalers  margins,  reducing 
them  to  around  4.3  per  cent. 

The  contentious  securities 
deposit,  which  ties  up 
wholesalers  funds  as  a  security 
against  default  for  Glaxo,  is 
believed  to  have  been  reduced 
from  80  per  cent  of  the  value  of 
stock  held  —  something  closer  to 
20  per  cent. 

But  Mr  Watts  does  not  accept 
this  is  enough.  "Glaxo  may  be 
reducing  the  security  deposit,  but 
they  are  also  reducing  the  agency 
fees.  They  are  simply  giving  with 
one  hand  and  taking  away  with 
the  other." 

Most  of  the  regional 
wholesalers  are  believed  to  have 
settled  with  Glaxo,  although  the 
word  in  the  industry  is  that  some 
were  given  just  three  days  to  sign 
the  new  contract  or  lose  their 
agency  status. 

There  is  already  a  move  among 
wholesalers  to  approach  the 
Office  of  Fair  Trading,  despite  the 
fact  this  tactic  has  been  tried 
before  without  success. 

One  regional  wholesaler  told 
C&D:  "The  new  agency  contract 
is  costing  us  around  £6,000  a  year 
off  our  profits." 

The  belief  in  the  industry  is 
that  Glaxo  have  decided  to  recoup 
the  0.4  per  cent  by  which  they 
have  exceeded  the  12.5  per  cent 
discount  allowed  under  the  PFRS 
from  wholesalers. 

Glaxo  have  also  announced 
their  new  trading  terms  for 
retailers.  These  seem  to  be  less 
contentious,  certainly  National 
Pharmaceutical  Associaty 


director  Tim  Astill  takes  this 
view:  "The  effect  on  the  majority 
of  NPA  members  is  going  to  be 
relatively  minor,"  he  told  C&D.  "I 
understand  all  Glaxo  intend  to  do 
is  to  allow  for  inflation.  However, 
contractors  under  the  NHS  no 
longer  have  a  hedge  against 
inflation."  He  said  pharmacists 
have  to  rely  on  reviews  of  NHS 


pay  to  take  inflation  into  account. 


Glaxo's  new  trading 

terms: 

£0-520 

2.5pc 

£520-2,600 

8.5pc 

£2,600-4,700 

9.5pc 

£4,700-7,500 

10.5pc 

Over  £7,500, 

negotiated 

Fisons  figures  reflect  a 
troubled  business 


Fisons  have  turned  in  dismal 
trading  figures  for  1992. 
Turnover  for  the  group  is  down 
3.6  per  cent  to£l,284  million  and 
pre-tax  profit  has  drifted  down 
from  £163m  to  £124m,  a  decline 
of  almost  24  per  cent. 

The  Fisons  board  describe 
1992  as  "a  transitional  year". 

Examined  division  by  division 
the  numbers  hardly  look  any 
better.  In  the  pharmaceutical 
division  sales  are  up  4  per  cent  to 
£427m,  but  profits  are  down  37.5 
per  cent  to  £71m.  The  company 
says  the  slow  sales  growth  of 
major  ethical  products,  up  just 
4.4  per  cent  for  the  year,  reflects 
temporary  supply  problems  and 
trade  down-stocking.  Fisons  have 
had  to  bear  the  cost  of  upgrading 
the  production  of  Opticrom  and 
Tilade  in  the  LIS  after  the  FDA 
criticised  the  production 
methods  of  Opticrom  and  refused 
a  US  licence  for  Tilade. 

However,  Fisons  describe  such 
costs  as  "temporary"  and  say 
margins  began  to  show  an 
improvement  in  the  second  half 
of  last  year.  However,  Opticrom 
continues  to  be  the  subject  of  an 
FDA  detention  order. 

At  the  end  of  the  year  Fisons 
discontinued  the  redevelopment 
of  their  injectable  iron  dextran, 
Imferon,  as  "it  could  not  be 
developed  economically  to  match 
US  regulatory  requirements". 

Respiratory  drugs  have  been 
the  one  bright  spot  for 
pharmaceuticals,  with  Intal  and 
Tilade  showing  market  growth  of 
14  per  cent  against  a  total  market 
growth  of  1 1  per  cent. 

Having  sold  most  of  its 
consumer  health  business  (C&D 
December  19,  pi  100),  the 
company  has  chosen  to  treat  its 
smaller  remaining  consumer 
health         businesses  as 


Sales  down  3.6pc  to  £l,284b 
Pre-tax  profit  down  24pc  to£124m 
EPS  down  20pc  to  13.9p 


Dividend  5.4p 


"discontinued"  in  the  1992 
accounts.  Fisons  expect  to 
dispose  of  them  during  1993. 

In  the  scientific  equipment 
division  sales  are  up  4.9  per  cent 
to  £676m,  but  profits  dropped  49 
per  cent  to  just  £35. lm. 

Results  for  the  horticultural 
division  are  also  sluggish,  with 
sales  up  11.5  per  cent  to  £108m 
but  profits  down  from  £11.5m  to 
£11.2m. 

Overall  the  company  has  seen 
earnings  per  share  fall  from  17.4p 
to  13. 9p  and  return  on  capital 
employed  drop  from  28.8  per  cent 
to  15.2  per  cent. 

A  final  dividend  of  5.4p  has 
been  recommended  by  the  board, 
the  same  as  last  year. 
•  Fisons  have  appointed  Michael 
Redmond  and  Dr  Peter  Johnson 
to  the  board  of  directors.  Mr 
Redmond  has  also  been 
appointed  managing  director  of 
the  pharmaceutical  division.  Dr 
Johnson  is  responsible  for  the 
pharmaceutical  division's  R&D. 


move  into 
computers 

Surgichem  have  moved  into  the 
pharmacy  computer  market  with 
the  launch  of  a  new  division, 
Community  Computers. 

The  division  will  develop  and 
market  new  hardware  and 
software  designed  specifically  for 
community  pharmacists.  The 
latest  package  is  the  Nomad  2.0 
program  combined  with  a 
Littlefoot  notebook  computer 
which  can  be  used  both  inside 
and  outside  the  pharmacy. 

The  system  "offers 
pharmacists  greater  flexibility 
and  portability  as  they  take  on  a 
wider  role  in  the  community  at 
large",  say  Surgichem.  The 
pharmacist  can  key  in 
information  at  home  or  while 
visiting  residential  homes,  for 
example. 

The  latest  Nomad  program 
includes  a  drug  identification 
facility,  doctor  and  home  drug 
usage  costings  report,  a 
diary/planner  with  alarm,  and  bar 
code  reading  facilities  for 
inputting  information  on  drugs 
and  accessing  patient  records 
quickly.  The  Littlefoot  and 
Nomad  2.0  program  costs  £1,595 
(£1,895  with  bar  code  reader). 
Other  deals  are  expected  to  be 
announced  by  the  company  in  the 
near  future. 

The  launch  of  Community 
Computers  is  the  culmination  of 
a  development  programme  set  up 
at  the  beginning  of  1992,  which 
focussed  initially  on  upgrading 
the  Nomad  software  but  was  soon 
widened  to  look  at  the  future 
requirements  of  community 
pharmacy  as  a  whole. 

Nomad  1.(15,  a  more 
sophisticated  version  of  the 
program,  was  launched  at  the  end 
of  1992  and  was  followed  last 
month  by  Nomad  1.06  which 
incorporates  drug  interactions 
and  stock  control. 


Sants  service 

Sants  have  moved  their  head 
offices  to:  Wolstanton  Trading 
Park,  Newcastle-under-Lyme, 
Staffordshire,  ST5  OAT.  Tel: 
0782  613032;  fax:  0782  660727. 

COSHH  changes 

The  Health  and  Safety 
Commission  are  proposing 
changes  to  the  Control  of 
Substances  Hazardous  to 
Health  Regulations  (COSHH). 
The  effect  would  be  to 
consolidate  them  before  they 
come  into  force  in  1994. 
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Larkhall  purchase 

Larkhall  Natural  Health  have 
bought  Natural  Flow,  who  own 
the  Green  Farm  brand  of 
dietary  supplements  and 
beauty  products,  for  an 
undisclosed  sum. 

A  green  shoot... 

UK  manufacturing  activity 
increased  in  February  for  the 
first  time  in  eight  months, 
according  to  a  survey  by  the 
Institute  of  Purchasing  and 
Supply.  This  is  believed  to  be 
due  to  stronger  sales. 
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(    ■  refers  UK 
condoms  to 
MMC 

The  Office  of  Fair  Trading  has 
referred  the  supply  of 
contraceptive  sheaths  to  the 
Monopolies  and  Mergers 
Commission.  The  MMC  will  have 
nine  months  to  complete  its 
investigation. 

The  condom  market  is  worth 
around  £45  million  a  year  and  is 
still  dominated  by  LRC  products, 
which  have  some  75  per  cent  of 
the  market.  However,  in  recent 
years  Mates  Healthcare  have 
become  a  significant  competitor 
with  some  20  per  cent  market 
share. 

When  this  market  was  last 
investigated  in  1982  LRC  had  90 
to  95  per  cent  of  the  market, 
which  the  MMC  decided  operated 
against  the  market  interest.  In 
response,  LRC  accepted  price 
controls.  However,  the  market  is 
believed  to  have  changed 
substantially  since  1982, 
justifying  this  latest  MMC 
investigation. 

The  director  general  of  fair 
trading,  Sir  Bryan  Carsberg, 
commented:  "Although  the  price 
control  arrangements  have 
restrained  the  rate  of  increase  of 
average  realised  prices,  1  believe 
that  the  market  has  changed  and 
the  price  control  arrangements 
now  need  to  be  reviewed. 

"I  shall  be  particularly 
interested  in  the  MMC's  view  on 
the  way  the  price  control 
mechanism  has  been  applied  and 
whether  this  has  damaged  the 
prospect  of  successful 
competition  from  Mates  and 
other  suppliers." 

Parke-Davis 
contract  at 
Pontypool 

Parke-Davis  plan  to  rationalise 
their  European  operation  and 
contract  their  operations  at 
Pontypool.  The  move  will  mean 
about  300  job  losses  at  the 
company,  from  the  end  of  1993  to 
1995. 

Parent  company  Warner 
Lambert  has  told  the  Pontypool 
plant  it  is  to  concentrate  on  the 
manufacture  of  fluids  and  sterile 
products.  The  plant  will  stop 
producing  bulk  pharmaceuticals, 
tablets  and  capsules.  Production 
of  these  products  will  move  to  the 
USA  and  Europe. 

A  spokesman  for  Parke-Davis 
said:  "These  events  will  not  affect 
the  supply  of  Parke-Davis 
products  in  the  UK;  the  aim  is  to 
""rovide  a  more  efficient  service." 

Plant  director  David  Stoker 
"1  have  eve  17  reason  to 
iv  we  can  build  on  our  new, 
spei  .  d  role  and  attract  more 
work  in  the  future." 
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and  Zeneca 
lan  June  divorce 


Zeneca,  ICI's  pharmaceuticals 
and  agrochemicals  business,  are 
to  be  demerged  from  the  parent 
company  in  June  if  the  board  of 
directors  have  their  way.  The 
demerger  will  be  linked  to  an 
underwritten  £1.3  billion  rights 
issue  which  will  be  used  to  reduce 
Zeneca's  indebtedness  to  ICI. 

The  announcement  of  the  plan 
by  ICI  chairman  Sir  Denys 
Henderson  follows  months  of 
City  speculation  about  the  future 
of  the  business.  The  merger 
propsal  still  has  to  be  confirmed 
by  ICI's  shareholders  at  an 
extraordinary  general  meeting 
scheduled  for  May,  but 
institutional  shareholders  have 
been  sounded  out  and  are 
expected  to  vote  with  the  board's 
recommendation. 

The  prospect  of  creating  two 
separate  operating  units  was 
announced  last  August  (C&D 
August  8,  p240),  and  a 
programme  to  divide  the 
business  was  completed  on 
schedule  in  January. 

Under  the  terms  of  the  plan, 
shareholders  in  ICI  will  receive 
one  fully  paid  Zeneca  share  for 
each  ICI  share  held.  Zeneca 
shares  should  be  admitted  to 
listing  on  the  London  Stock 
Exchange  in  early  June, 
concurrently  with  the  rights 
issue. 

"The  internal  division  of  ICI 
has  been  completed  and  the 
Board  is  confident  that  the  time  is 
right  for  the  demerger  of  ICI's 
bioscience  businesses  to 
proceed,"  said  Sir  Denys. 

"While  signs  of  recovery  from 
the  recession  are  patchy,  lower 
interest  rates,  a  more  competitive 
pound,  low  UK  inflation,  some 
indications  of  the  US  markets 
picking  up  plus  the  major 
restructuring  efforts  we  have  put 
in  place  over  the  last  three  years 
should  ensure  a  better  year  ahead 
for  both  companies." 

He  also  promised  that, 
provided  the  demerger  takes 
place  according  to  plan,  the 
dividends  in  respect  of  1993 
payable  by  ICI  and  Zeneca  will  be 
not  less  than  27.5p  each,  in  other 
words  half  ICI's  aggregate  1992 
dividend  of  55p. 

After  the  rights  issue  Zeneca 
will  have  a  level  of  debt  to  ICI  of 
under  £500m,  which  it  would 
expect  to  pay  off  over  the  next  few 
years. 

The  move  is  expected  to  result 
in  job  losses  for  the  ICI  group  of 
9,000  worldwide,  over  a  three 
year  period.  Half  of  these  job 
losses  will  in  the  the  UK  and 
around  2,000  of  them  will  be 
associated  with  Zeneca. 

However,  ICI  have  a  "security 
of  employment"  policy,  and  the 
company  plans  to  look  at  early 


retirements,  natural  wastage  and 
redeployment  both  inside  and 
outside  the  group. 

Sir  Denys  could  not  hide  the 
fact  that  ICI  as  a  whole  has  had  a 
terrible  year.  Pre-tax  profits  were 
down  28  per  cent  to  £565m 
representing  earnings  per  share 
of  48.8p  —  "not  a  satisfactory 
outcome,"  he  said.  Exceptional 
items,  including  £75m  demerger 
costs,  came  to  £949m,  resulting 
in  an  overall  loss  of  £384m. 

In  pharmaceuticals  trading 
profits  of  £494m  were  down 
£44m  from  the  record  level  of  the 
previous  year.  The  expiry  of  the 
US  patent  for  Tenormin  dented 
sales  and  generic  erosion  was 
faster  than  expected,  according  to 
finance  director  Colin  Short. 

Sales  of  newer  products  grew 
though:  the  ace  inhibitor  Zestril 
grew  by  30  per  cent,  while  the 
prostatic  cancer  agent  Zoladex 
and  the  anaesthetic  Dirpivan 
showed  growth  of  over  50  per 
cent.  These  three  products  now 
represent  a  third  of 
pharmaceutical  sales. 

Zeneca  have  already  applied  for 
regulatory  approval  for  the 
antibiotic  Merrem  in  Italy  and 
reorganised  its  UK  drug  research 
programme  to  "strengthen  its 
therapeutic  focus". 

Zeneca  have  set  a  target  of 
bringing  a  new  drug  to 
international  markets  each  year. 
Mr  Short  claimed  the  company 
has  the  most  promising 
development  portfolio  for  many 
years  with  20  new  chemical 
entities  in  development  and  five 
compounds  in  regulatory 
development. 


David  Barnes  will  be  Zeneca's  chief 
executive 

These  include: 

•  Merrem,  an  ultra  broad 
spectrum  antibiotic 

•  Casodex  an  oral  treatment  for 
prostatic  cancer  targetted  for 
submission  in  early  1994 

•  Accolate,  a  leukotrienne 
antagonist  for  asthma  in  phase  III 
trials 

•  Seroquel,  an  anti-psychotic  for 
schizophrenia 

•  Arimidex,  an  aromatase 
inhibitor  for  breast  cancer. 

Sir  Denys  Henderson  will 
remain  as  chairman  of  both  ICI 
and  Zeneca  on  demerger. 
Zeneca's  chief  executive  will  be 
David  Barnes,  with  executive 
directors  Dr  Peter  Doyle,  John 
Mayo,  Alan  Pink  and  Tony 
Rodgers. 


Coming  events 


Monday,  March  8 

Southampton  &  District  branch 
RPSGB  "Shun  the  sun"  —  The 
dangers  of  over  exposure  by  Polly 
Periving,  lecturer  in  nursing  studies, 
Southampton  PGMC.  Meeting  at 
7.30pm  for  8pm. 

Tuesday,  March  9 

Moray  and  Banff  branch  RPSGB 

"Transdermal  drug  delivery"  by  Dr  C 
Livingstone,  Brighton  Polytechnic, 
meeting  at  7.45  for  8pm  at  the 
Mansfield  House  Hotel.  Elgin. 
Sponsored  by  Ciba-Geigy 
Pharmaceuticals. 

Leicestershire  branch  RPSGB  Renal 
evening  by  Dr  John  Feehally, 
consultant  nephrologist  LGH. 
Meeting  at  7.30  for  8pm  in  the  Post 
Graduate  Medical  Centre,  Leicester 
Royal  Infirmary. 

Wednesday,  March  10 
Oxfordshire      branch  RPSGB 

"Implications  of  the  working  party 
report  on  the  future  of  pharmacy"  by 
Speaker  Dr  Bryan  Veitch,  chief 
pharmaceutical  adviser  to  the  Welsh 


office.  Meeting  at  8pm  in  the 
Postgraduate  Centre  of  John 
Radcliffe  Hospital.  Light 
refreshments  available  from  7.30pm. 

Thursday,  March  1 1 
Lanarkshire      branch  RPSGB 

"Investigation  and  the  management 
of  hyperlipidemia"  by  Professor  J 
Shepherd,  professor  of  Pathological 
Biochemistry,  Glasgow  Royal 
Infirmary.  Meeting  at  8pm  in  the  Old 
Mill  Hotel. 

Weald   of   Kent   branch  RPSGB 

Diseases  of  the  skin  and  their 
treatment  —  Burns  and  wound  care 
by  Duncan  McRobbie,  clinical 
pharmacist  at  East  Grinstead 
Hospital.  Meeting  at  7.45  for  8pm  in 
the  postgraduate  Centre,  Kent  & 
Sussex  Hospital,  Tunbridge  Wells. 
Coffee  will  be  served  after  the  lecture.  I 

Friday,  March  12 

Slough  and  district  branch  RPSGB 

Working  dinner  at  the  Thames  Hotel, 
Maidenhead  at  7.30pm  for  8pm. 
Guest  speaker  Mr  Nicholas  Wood, 
vice-president  The  RPSGB. 


Chemist  &  Druggist  6  MARCH  1993 


APPOINTMENTS 


(Awarding  opportunities for 
(belief  Pharmacists 

Lancashire,  Staffs, 
Cheshire 

□  Excellent  salaries  and  working 
conditions 

^ Option  of  4  day  working  week 

□  Full  travelling  expenses 
n  Good  career  development 

□  A  company  committed  to  patient  care 

For  full  details  please  phone  one  of  our  Area 
Pharmacists  between  7:00pm  and  9:00pm: 
North  Staffs:  John  Nuttall  (0270)  780446 
South  Lanes:  David  Sawyer  (0772)  627229 
North  Lanes:  Andrew  Burdett  (0995)  602077 
Or  office  hours  on  (0260)  280558 

Healthcare  is  our  prime  concern 


United Nf  Nor  west 

HEALTH  CARE 


SSd.  a  healthy  outlook 
|pur  local  community 
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CHEMISTS 


Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy 
chains.  For  over  75  years  customers  have  relied  upon  our 
high  standards  of  service  and  professionally  trained  staff. 
Staff  who  listen  and  offer  good  advice  and  regard  themselves 
as  very  much  part  of  the  community  health  team. 

PHARMACY 
MANAGERS 

•  Eastbourne  •  Torquay  •  Plymouth 

•  Humberside  •  Stoke  on  Trent 

•  Christchurch  •  HarlowXEssex 

TRAINEE 
MANAGERS 

•  Hounslow  •  Guildford 

Continued  growth  has  created  career  opportunities  for 
pharmacists  with  the  personality  and  drive  to  make  a 
real  impact  on  local  community  healthcare. 
Experienced  or  newly  qualified,  (full  training  will  be 
given)  we  need  individuals  with  a  commitment  to  patient 
counselling,  coupled  with  the  communications  skills 
and  management  qualities  to  actively  market  a  wide 
range  of  medicines,  healthcare  and  leisure  products. 
In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped  and 
efficient  facilities,  flexible  working  hours  and  a  highly 
competitive  salary  and  benefits  package.  This  will 
include;  PPP  membership,  pension  scheme  with  life 
assurance  and  generous  staff  discounts. 
Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS, 
Recruitment  and  Training  Executive,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD.  ,„„„ 


LOCUMS 


BARNSLEY  — 

Manager  required  for  busy  pharmacy,  salary  in  region  of 
£20,000  depending  on  experience.  Future  profit  share 
potential.  Good  supporting  staff.  Newly  registered  considered. 
Apply  to:  Mr  Zulfkar  Akram,  187  Manchester  Road, 
Thornton  Lodge,  Huddersfield  HT1  7JE. 
Tel:  (0226)  207020  (day)    (0924)  444422  (evening) 


SITUATIONS  WANTED 


Redundant  (but  still  hungry)  Sales 
Executive,  49,  seeks  opportunity  for  PAYE 
or  Agencies  in  Hospital/Pharmacy  sector. 
Ideally  located  to  cover  East  Anglia, 
NE/NW  Thames. 
Telephone  Graham  Jones  (0480)  218010 
 or  Fax:  (0480)  470060  


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experie/nce  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


Place  your  locum  problem  in  the 


£ 

MANCHESTER 
061-7664013  ■ 


EDINBURGH 

031-2290900 


NEWCASTLE 
091-233  0506 


hands  of  our  experienced  co-ordinators. 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


CARDIFF 

0222  549174 


SHEFFIELD 

0742-699  937 


BIRMINGHAM 

021-2330233 


LONDON 

0892-515  963 
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DISTRIBUTORS  WANTED  , 


MARKS  MEDIKS  LOCUMS 


For  Pharmacists  run  by  Pharmacists 
Retail  •  Hospital  •  Industry 
Ring:  071-388  9299/0831  100931  (24  hours) 
Julia  Marks  MRPharmS  Agy 


LOCUM-LINK 

Member  of  the  Henry  I.  Perlow  Group 
National  Pharmacy  Locum  Agency 
t|p   TELEPHONE  081=907  9894 
Kent/Sussex  Office  0892  510526 
Midlands  Office  (0280)  700575 
We  invite  Pharmacist  Locums  to  apply  for  registration 


CAPITAL  LOCUMS 

081-500  7465  (24  Hours)  081-421  4227  (24  Hours) 
Locums  supplied  nationwide 

The  employment  agency  for  Pharmacists  providing  a  first  class  locum 
service  for  London  and  surrounding  counties  and  now  nationwide.  Retail 
and  hospital. 

Pharmacists  are  invited  to  telephone  for  free  registration  —  top  rates 
obtained.  Registered  Pharmacists  are  requested  to  notify  availability. 


RIBBLE  VILLAGE,  PRESTON 

Moss  Chemists  requires  Locum 
Pharmacists  to  cover  alternate 

Wednesdays  and  an  occasional  extra  day. 
Please  contact  the  Manageress, 

Miss  Sonal  Patel  on  Preston  (0772)  654139 


HOLLINGBURY, 
BRIGHTON 

Moss  Chemists  requires  locums  to 
cover  odd  days,  evenings,  and 
weekends.  For  further  details 
please  contact  the  Manageress, 
Margery  Ohene-Djan  on 
Brighton  (0273)  542314 


HARLOW,  ESSEX 

Moss  Chemists  requires 
Locum  Pharmacists  to  cover 
Weekdays/Saturdays. 
For  further  details  please 
contact  Miss  Mandy  Whittall  on 
Telephone:  081-890  9333 
before  6pm 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  AND 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


PRESTON  (LANCS) 

For  sale  due  to  ill  health  Suburban  Phar- 
macy in  densely  populated  residential  area. 
T/O  FYE  31  Aug  92  et 90,682  GP  31  8% 
NHS  items  average  2,075  per  month  Very 
low  overheads,  easily  managed.  Freehold 
properly  with  former  L/Accom  £40,000 
Otters  for  GW/Fix  around  £35,000  plus  SAV 
approx  £17,000. 

FOR  DETAILS  OF  THESE  AND  OTHER  BUSINESSES 


GREATER  MANCHESTER 

Main  Road  Suburban  Pharmacy  T/O 
£180,000  (mainly  under  locums).  NHS 
items  1,500  per  month  Net  profit  to  owner 
MRPharmS  approx  £34,000  Good  poten- 
tial New  lease  at  £3,500  per  annum  or 
freehold  available.  Offer  invited  tor  GW/Fix 
plus  SAV 

FOR  SALE  PLEASE  CONTACT  THE  ABOVE  NUMBER 


■:h:i-.vibj^imi,iIAI;U.MJi..H 

LONDON  E8.  Pharmacy  with  living  accom- 
modation Annual  turnover  £190,000  NHS 
items  £8,000  p  a. 

Price  for  immediate  sale  £1 5,000  SAV 

Ref  05226 
LONDON  SW11  Lock-up  pharmacy 
Annual  turnover  £280,000.  NHS  items 
1400  per  month   20  year  lease.  Rent 
£8  500  p  a 

F  ice  £1 10.000  SAV  Ref:  0346 

TO  BUY  OR  SELL  A  BUSINESS 

TELEPHONE:  081-907  9894 


ANCIENT  RYE, 
EAST  SUSSEX 

Established  well  lilted  Drug  Store 
and  Chemist  Sundries,  busy  position 
opposite  Post  Office.  Shop  550sq.ft. 
plus  first  floor  store/flat.  1 8  year 
lease.  £5.000  per  annum.  Ideal 

expansion  opportunity. 
£48.000  lease,  goodwill,  S.A.V. 
Black  Horse  Agencies 
Rve  (0797)  223155 


A  unique  opportunity  occurs  to  sell  long  established 
and  nationally  known  and  advertised  range  of 
household  consumer  produce  to  retail  chemists. 

Ideally,  we  are  seeking  a  Company  or  Companies, 
selling  to  the  retail  chemist  trade  in  all  areas  of  the 
United  Kingdom. 

Reply  in  strictest  confidence  to: 
C&D  Box  No.  3434 


DISPENSING  ASSISTANTS 


PROPERTY 


DISPENSING  TECHNCIAN 

Moss  Chemists  requires  a  trainee  or 
qualified  dispenser  for  their  branch 

in  Welwyn  Garden  City. 
For  further  details  please  contact  the 

Manageress,  Mrs  T  Kealey  on 
Welwyn  Garden  City  (0707)  334538 


EAST  LONDON 

A  vacant  shop  8c  flat  with 
permission  for  chemists. 

Large  housing  estate. 

Long  lease.  £12,500. 
Ref:  DJB  —  0277  262802 


TENDERS 


H  |~~  By  Order  of  the  Joint  Administrative  Receivers  D  Nisbet  BSc..  M  l. P  A 
I  'I  !H  and  A  H  Tomlinson  BA.Al'A  of  Messrs  Halpern  &.  Woolf 

wMM  re:  Letap  Laboratories  Limited 

Pharmaceutical  Machinery, 
Laboratory  Equipment, 
Office  Furniture  and  Equipment 

including 

Liquid  filling  lines  hy  Universal  and  Pharmalab,  Zanasi  Capsule  filling  machine, 
Casburt  40  tray  electnc  drying  oven,  Apex  powder  blending  machines,  Manesty  tablet 
compressing  machines,  Carlson  10  plate  filter  press,  Athelstone  Capsule  inspection 
machine,  Gansons  Planetary  mixers  and  multi  mills,  Tonazzi  Cream  mixing  machine, 
stainless  steel  steam  jacketted  vessels  by  ChenvPIant,  Coldstream  and  Gansons, 
stainless  steel  storage  and  mixing  vessels  by  Sinclair  and  Coldstream,  mixing  heads  by 
Silverson  and  Premier. 

Merck  Hitachi  model  655A  liquid  Chromotograph,  Pye,  Unicam  ultra  violet 
Spectrophotometer,  Perkin-Elmer  infra  red  Spectrophotometer,  Pye  Unicam  GCD 
Chromatograph,  Karl  Fischer  AF3  titration  unit.  Refractones,  Polanmeter  and  Sodium 
lamp  by  Bellingham  &  Stanley,  Microscopes  by  Prior  and  Carl  Zeiss  Jena,  Baird  & 
Tatlock  auto  bench  centrifuge,  LTE  Vacuum  Oven,  Incubators  by  Baird  &  Tatlock  and 
Midi.  MDF  Laminar  flow  biological  safety  cabinet. 
Good  range  of  Laboratory  Glassware. 

Good  range  of  modern  office  furniture  and  equipment  including  Canon  photocopier, 
Panasonic  facsimile  machines  etc 

 FOR  SALE  BY  TENDER  IN  LOTS  

On  view:  Tuesday  16th  March,  1993  10.00  am  to  4.30  pm 
At:  Europa  Works,  Godinton  Way,  Ashford,  Kent 

Further  particulars  and  Tender  Forms  from  Ref:  MH 


EDWARD  SYMMONS 

&  PARTNERS 

2  Southwark  Street,  London  Bridge,  London  SE1  IRQ 
Fax:  071-403  1947 

LONDON  •  MANCHESTER  •  LIVERPOOL  •  BRISTOL  •  SOUTHAMPTON 


Tel:  071-407  6365 


DISPENSING  LABELS 


D&M  Printing  Company  Limited 

LABELS  AND  COMMERCIAL  PRINTING 

Pharmacists!  Save  Money  by  using 
our  dispensing  labels. 
Contact:  Des  or  Mark  Alger 
Telephone:  051-949  0567 
Fax:  051-949  0747 
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Is  your  business  being 
overcharged  by  the  Bank? 

Let  me  —  a  fully  qualified  ex- 
banker  investigate  on  your  behalf. 

Contact:  A.W.  MURPHY  acib 

(0709)  700674 


LOANS 


1 00% 

PRACTICE  LOANS 

We  offer  professional  people  100%  practice 

loans  to  purchase,  merge  or  re-finance, 

so  there  is  no  need  to  mortgage  your  home 

in  r.iise  capital  for  this  purpose. 

Various  repayment  methods  are  available 

to  suit  individual  requirements  for  terms  of 

20  years  or  longer.  We  are  willing  to  consider 

loans  to  partnerships  and  sole  practices. 

To  find  out  more  call  us  on  071-242-4375 

or  write  to  J.W.  Sleath  &  Go.  Ltd.,  Insurance 

and  Mortgage  Brokers,  58  Theobalds  Road. 
London  WC1X8SG. 

Specialists  in  Practice  Finance 

1% 

ABOVE  BANK  BASE 

PHARMACY  COMPUTER  SYSTEMS 


John  Richardson  Computers  Ltd 


PMR     I  a,',1. 1/93 


EPOS 


*  The  UK  market  leader 

*  Renowned  speed  &  ease-of-use 

*  Unique  Drug  Interaction  Alert 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex,  Nomad,  Venalink  MARs 


*  So  easy  to  install  and  use 

*  Ultra-fast  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  for  itself  in  months 


You  may  think  you  can't  afford  the  best  -  You'll  be  surprised 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  F^REEPOST,  PR 5  6BR 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
Checkout  -  POSIH  epos 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road,  Droirwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


PHARMACY  COMPUTER  SYSTEMS 


PACE  pefa 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1 EB 


The  New 
Alchemist  3000 
dispensary 
computer  system 

OUT  NOW! 


Tim  &  Philippa  wish  to  thank  the  many 
people  for  all  the  tremendous  support  they 
have  received  over  the  last  three  years. 


PRODUCTS  &  SERVICES 


FACTORY  SECONDS 

ALL  IN  PERFECT  CONDITION  •  ALL  GUARANTEED 
LOW  OUTLAY  •  HIGH  PROFIT  •  CONTINUOUS  SUPPLY 

We  also  handle  huge  ranges  of  radios, 
walkmans,  midi-systems,  plus  hundreds 
of  other  items  from  major  manufacturers. 
For  futher  information  call: 

CENTRAX  DIRECT  SALES  LTD 

TEL:  081  330  7766  (10  Lines)  FAX:  081  330  7726 


IT  IS  A 

"STEAL" 

FOR  ONLY 

£229  v^t 


THE  FASIT  H014 

NOW  YOU  CAN  AFFORD  A  PROFESSIONAL 
VIDEO  SURVEILLANCE  SYSTEM 

•  SIMPLE  DIY  INSTALLATION  •  CAN  BE  EXPANDED  TO  TAKE  UP 

TO  4  CAMERAS  •  2  WAY  SPEECH  BETWEEN  CAMERA  AND 
MONITOR  •  PICTURE  CAN  BE  RECORDED  ON  DOMOSTIC  VCR 

  Brochure  and  details  from  Fasit  Security  Ltd, 

Fasit  House,  Elkstone,  Cheltenham  GLS3  9PB.  ^fSp 
r\  1  Telephone:  0242  870414 
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The  Pharmacy 
Insurance  Agency 


shoppings 


Did  you  know  that  Professional  Indemnity  insurance 
for  your  pharmacy  is  now  available  for  a  maximum  cost  of 


£189 


PER  ANNUM 


♦  This  is  reduced  if  you  have  a  PMR  system,  qualified 
dispenser  or  a  second  pharmacist. 

♦  Reduced  further  if  you  have  more  than  one  pharmacy. 

♦  Many  additional  benefits  —  a  truly  comprehensive 
package. 

♦  OVER  KXK)  PHARMACIES  ALREADY  COVERED. 


We  also  arrange: 
♦  Business,  contents  and  interruption  insurance. 
♦  Locum  P.I.  insurance. 


To  join  the  growing  number  of  satisfied  pharmacist  clients 

m  021  236  0031 


Working  For  Pharmacy 


PART  OF  THE  PROVINCIAL  PHARMACY  SERVICES  (iROl  P 


^nPlESTOPEQ 

III  FAMILY  PLANNING  CLINICS  SINCE  V 

■BABY  CLOTHES 


Baby  Clothes 
with  the  chemist  in  mind 


Cherish 

for  all  newborn  babies 
3  sizes  3  to  51b.    5  to  81b.   8  to  121b 

For  catalogue  and  information 
write  or  phone 
dollycare  Cosby  Ltd 

13  Elm  Tree  Road, 

Cosby  ^ 
Leicester  ^      Te|.  Q533  773013 

Fax:  0533  477727 


Contacts:  George 
and  Simon  Brown 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR  THE 
 RETAIL  PHARMACY  

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


Marketing  Lt 


u 


THE  COMPLETE  SHOPFITTER 

DESIGN  •  MANUFACTURE  •  INSTALLATION  •  LEASING 

CONTACT 

DAVID  CROSS     OR   SIMON  MYERS 

FOR  MORE  DETAILS  ABOUT  OUR 
PROFESSIONAL  DESIGN  SERVICE,  QUALITY  FITTINGS, 
REALISTIC  PRICES  AND  ATTRACTIVE  LEASING 

TEL (0761)  418941      FAX  (0761)  412798 


FROM  LOW  COST  PERIMETER 
SHELVING  TO  UPMARKET  PERFUMERY 
SHOWCASES  TRADITIONAL  OR 
CONTINENTAL  DISPENSARIES 

5fjOPriJ[lNc7 

CONTACT  MARTIN  BAGG  FOR  A 
COMPLETE  SHOPFITTING  SERVICE 
FOR  THE  PHARMACIST 

0392-216606 


SHOPFITTING  SYSTEMS 
&  SERVICES 

•  Free  Independent  Advice  for  Independent  Pharmacists 

•  Choice  of  Systems  to  meet  your  budget 

•  Top  design  or  unbeatable  lowest  price  package 

•  You  can  share  in  30  plus  years  experience  in 
pharmacy  planning 

Call  Frederick  Moore  —  0525  222526 
39  Cooks  Meadow,  Edlesborough,  Beds.  LU6  2RP. 


K  H  WOODFORD  ft  Co  Ltd 

We  as  specialist  manufacturers 
U    and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
1  approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 
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SHOPFITTINGS 


STOCK  FOR  SALE. 


The  Complete  Shopfitting  System 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SVSTEMMEP  and  C0L0URBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3DS 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 


<  y  y  y. 


Designers  and  Manufacturers  of  Glass  Cube  Merchandising  Displays. 
Cube  Arts  Ltd.,  Unit  14,  Kimpton  Trade  &  Business  Centre, 
Minden  Road,  Sutton,  Surrey  SM3  9PF. 
Tel:  081-641  8771  Fax:  081-641  8948 


STOCK  WANTED 


WANTED 


Old  Chemist  Shop  fittings  in  mahogany. 
Complete  shop  interiors  purchased. 
Drug  runs,  bow  cabinets  etc. 
We  try  hardest,  travel  furthest,  pay  more. 
Tel:  (0327)  349249  Eves:  41192  Fax:  (0327)  349397 


PERFUMERY  AND 

COSMETIC  TESTERS 

BOUGHT  FOR  CASH 
ANY  QUANTITY,  ANY  MAKE 

TEL:  PAUL  on  0860  280627 
 or  FAX:  (081)  343  9137 


fcHLTJO 


LIBRA  DISTRIBUTORS 

WHOLESALERS  OF  FRAGRANCES 
PHOTOGRAPHIC  FILMS  &  BATTERIES 
TEL:  081-445  4164  ■  FAX:  081-445  1399 

Straubal  Hair  Repair  Products  made 

■with  Henna  -  Nozv  In  Stock/1 

Please  call  for  special  introductory 

prices  on  081-445  4164 

Nationwide  Delivery  Next  Day 

30  DAYS  CREDIT  ON  ALL  ORDERS  OVER  £350 
ALL  PRICES  ARE  EXCLUSIVE  OF  VAT 


ARE  YOU  TAKING  ADVANTAGE  OF  PASSPORT  PICTURE 
OPPORTUNITIES?  BIG  POTENTIAL.  FOR  A  FREE  DEMO 
AND  MORE  INFORMATION  PLEASE  CALL  US  NOW! 


Opticmead  Limited 


Pharmaceutical  Wholesalers 
FOR  THE  BEST  PRICES  POSSIBLE  AND  A 

NEXT  DAY  SERVICE 
SPECIAL  OFFERS  FOR  MARCH  1993 


28  ATENOLOL  TABS  50MG  at  £0.75  EACH 

100  DILTIAZEM  TABS  60MG  at  £5.49  EACH 

100  ISOSORBIDE  MONO  TABS  20MG    at  £3.29  EACH 
MICROPORE  TAPE  2.5CM  at  £0.59  EACH 

30  MODURETIC  TABS  at  £2.26  EACH 

FOR  A  FULL  PRICE  LIST  PLEASE  SPEAK  TO 
MR  RON  SMITH  ON  081-317  8927  OR  081-854  1966 
WE  ARE  ALSO  ON  FAX:  081-317  0182 
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STOCK  FOR  SALE 


WATERHOUSE  LIMITED 

Chemist  Wholesalers 

UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  081-998  9715      Fax:  081-998  0657 


MARCH  MADNESS?  NO!  JUST  OUR  USUAL  LOW  PRICES! 


JUST  SOME  EXAMPLES  OF  PRICES  AVAILABLE 


BATISTE  DRY 
SHAMPOO 
£12.51 


EUCRYL 
POWDER 

£6.69 


WOODWARDS 

£9.59 


IMPERIAL  LEATHER 
SOAP  (BATH) 
£2.79 


IMMAC 
150ML 

£11.99/6 


CLEAR  BLUE 
2  -  TEST 

£31.14/6 


AVENT  FLOORSTAND 
WITH  STOCK  £207.14  COST- 
RETAIL  VALUE  OVER  £400 


G!G!GENERICS  AT  ALMOST 
G!G!GIVE  AWAY  P!P!P!PRICES 


ATENOLOL  50mg  -  79p 
ATENOLOL  100mg-99p 

AMOXYCILLIN  CAPS 
250mg/500's- £12.50 

CIMETIDINE  400mg 
60's  -  £5.65 

DILTIAZEM  60mg 
100  s- £5.50 

NIFEDIPINE  CAPS 
£3.60 

PENICILLIN  V  250g 
£10.25 

ALMOST  8000  LINES  CARRIED  •  RING  FOR  THE  FULL  LIST  •  DOORSTEP  DELIVERY 


ORRY  — 

ROTHY'S  SHRUNK  THE  PRICES! 

110  x  24  -  50p    126  x  24  -  50p    Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
  Telephone:  (0253)  697094  


ID  Aromatics  has  over  100  Essential  Oils  and  over  80  Perfume  Oils 
always  in  stock.  Best  quality  Aromatherapy  Oils  and  Absolutes. 
Exclusive  imported  Brassware,  including  the 
FRAGRANCER  (c). 
Pot  Pourris,  Joss  Sticks,  Incenses. 
Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and  Wholesale  details. 

Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL.  Telephone  0532  424983 


TRADEMARKS 


erfumes  and  Aftershaves 

European  wholesaler  wishes  to 
contact  British  wholesalers  or  large 
retailers  who  sell  perfumes. 
Please  fax  for  details  on  London 
081  752  1262 


The  Trade  Mark  set  out  below  was  assigned  on  16th 
November  1992  by  E.  Merck  of  Frankfurter  Strasse 
250,  D-6100  Darmstadt,  Germany  to  D.  S. 
Druckerei-Service  GmbH  of  Hugo-Wolf-Strasse  12, 
D-7410  Reutlingen  I,  Germany  together  with  the 
goodwill  in  the  business  for  which  the  trade  mark  has 
been  used  and  is  registered  but  without  the  whole 
goodwill  of  the  business. 
Trade  Mark  No.  1  164954 
Mark:  ACEDIN 

Specification  of  goods:  Chemical  products  for  use  in 
science  and  industry 
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACY  MANAGERS 

PEAK  DISTRICT  -  Manager  required  for 
pleasant  pharmacy.  Must  be  good  with 
customers  and  easy  going.  Tel:  0629 
812138. 

SOUTH  BIRMINGHAM  -  Manager  re 
quired  for  easily  run  established  phar- 
macy (3,000+  items  a  month).  Good 
salary  negotiable.  Good  supporting  staff. 
Tel:  021-765  0214. 

ISLE  OF  MAN  -  Pharmacy  manager  re- 
quired for  busy  pharmacy.  Good  negoti- 
able salary  with  productivity  bonus.  Ex- 
cellent career  prospects  with  low  tax.  Tel: 
0265  542164  Stewart  Vaughan. 


 L0CL1MS  

LONG  EATON,  NOTTINGHAM  -  Long 
term  locum  required  immediately  for 
Saturday  mornings  9am-12noon.  Tel: 
0602  733273  and  ask  for  Lisa. 

SHEFFIELD.  S  YORKSHIRE  -  Pharma 
cist  required  for  holiday  cover  April  7-18 
and  for  two  weeks  between  May  29  and 
June  13  or  between  July  24  and  Septem- 
ber 5.  Tel:  0742  745320. 

FRINTON-ON-SEA,  ESSEX  -  Community 
pharmacist  required  for  lunch  time  cover 
at  pleasant  pharmacy.  Tel:  0255  672845. 

WATFORD/BUSHEY,  HERTS  -  Long  term 
logum  required  from  March  28.  Tel:  0923 
771187. 

NOTTINGHAM  CENTRAL  -  Long  term 
locum/manager  required  for  five  days  a 
week  9am-6pm.  Easily  run  pharmacy 
with  friendly  staff.  Tel:  0602  489658. 


SITUATIONS  WANTED 

SE  LONDON/KENT  -  Experienced  and 
reliable  locum  pharmacist  available  one 
or  two  days  on  regular  basis.  Tel:  081-312 
2717. 

WEST  MIDLANDS  -  Experienced  locum 
pharmacist  now  taking  bookings  for  mid- 
March  onwards  for  both  short  and  long 
term.  Tel:  0203  504155. 

CROYDON  &  SURROUNDING  AREA  - 
Experienced  and  reliable  pharmacist 
seeks  part-time  position  from  9am-lpm. 
Tel:  081-688  8709. 

LEICESTER  -  Ex-proprieter  locum  avail- 
able. Competitive  rates.  Managerial/long- 
term/regular  days  etc.  Telephone  Mr 
Akhtar  on  0533  547618. 

SE  LONDON  &  SURROUNDING  AREA  - 
Ex-proprietor  seeks  odd  days  or  complete 
weeks  locum  work.  Tel:  081-852  8664. 

IN  OR  AROUND  LONDON  AREA  - 
Friendly  experienced  enthusiastic  locum 
is  seeking  a  permanent  weekday.  Tel: 
081-458  2084. 


BUSINESSES  FOR  SALE 

NEWCASTLE,  NORTH  STAFFS  -  Two 

pharmacies  for  sale.  Rent  or  buy.  SAV. 
Make  me  an  offer  I  can't  refuse.  Tel:  0782 
617406. 


EXCESS  STOCK 

LYOFOAM  ( 10  X  10)  30%  OFF  -  Coloplast 
1235  Conseal  flange  plugs  30%  off;  Sur- 
gicare  (old  pack)  S263  50%  off;  Convatec 
S361  (box  shopsoiled)  30%  off,  plus 
postage.  Tel:  081-841  1585. 

TRADE  LESS  50%  (or  offers)  -  12  x  28 
Stilboestrol  tabs  5mg  (exp  3/93);  112  x 


Honvan  tabs  lOOmg  (exp  6/93);  42  x 
tamoxifen  tabs  40mg;  167  x  azathioprine 
tabs  50mg:  Tel:  0723  513106. 

TRADE  LESS  30%+VAT+POSTAGE  -  77 
Lodine  200mg;  500  Achromycin  250mg 
tabs;  100  Antepsin;  110  Paroven;  and 
many  more.  Tel:  0963  250259. 

TRADE  LESS  50%+VAT+POSTAGE  -  71 
Daranide  tabs;  4  Didronel  50mg  tabs;  93 
Dimotane  LA  tabs;  10  Diumide  Ktabs;  39 
Doloxene  Pulv;  44  Deteclo  tabs;  117 
Equanil  200mg  tabs;  60  Esbatal  50mg;  56 
ethinyloestradiol  50mcg.  Tel:  0986 
872844. 

TRADE  LESS  40%+VAT+POSTAGE  -  40 

Asendis  150mg;  30  Asendis  lOOmg;  120 
Baycaron  tabs;  40  Benoral  750mg;  38 
Calichew  tabs;  78  Celevac  tabs;  540  clo- 
mipramine Klmg  caps;  500ml  diazepam 
2ml/5ml  syrup;  and  many  more.  Tel: 
0986  872844. 

TRADE  LESS  50%+VAT+POSTAGE  -  10 
Ultraproct  supps  (exp  5/95;  7  Ventolin 
respirator  sol  (exp  3/95);  11  x  lOCalcipar- 
ine  5()00iu  (exp)  4/94);  22  x  5  Sandostatin 
50mg  (exp  8/95).  Tel:  0223  355055. 

CALYSNAR  10(>iu  in  1ml  5  boxes  of  5 
ampoules  (exp  11/93);  Epogram  paed  4  x 
60s  (exp  5/93).  All  trade  less  40%.  Tel: 
051-638  2772. 

TRADE  LESS  50%+VAT+POSTAGE  - 
250  Cyclospasmol  tabs  400mg  (exp  11/ 
94);  89  Myambutol  lOOmg  (exp  3/93);  94 
Myambutol  400mg  (exp  4/93);  100  Mo- 
trin 800mg  (exp  4/93);  220  Trasicor 
80mg  (ex  9/95).  Tel:  06487  62653. 

TRADE  LESS  50%+VAT+POSTAGE  - 
136  Bolvidon  tabs  (exp  5/93);  30  Lasix  K 
tabs  (exp  6/93);  150  Cedilanid  tabs  (exp 
6/93);  49  Fungilin  oral  tabs  (exp  3/93). 
Tel:  0322  526470. 

CIMETIDINE  400MG  TABS  -  Well  dated 
£4.60/60+VAT+  postage.  Tel:  0253 
26317. 

ACCUPRO  5MG  -  12  x  28  (exp  5/96).  Trade 
less  20%+VAT.  Tel:  0803  559015. 

PAPAVERINE  HCL  INJ  -  40mg/ltnl  10  x 
lml  (exp  11/94).  £10.  Tel:  0525  712543. 

ZANTAC  EFFERVSC  300mg  2  x  30;  Dan- 
sac  paste  12  x  50g;  Dolobid  500mg  1  x 
100;  Rythmodan  150mg;  Lioresal  lOmg; 
Pergonal  inj.  Less  30%+VAT.  Tel:  081- 
743  3887. 

TRADE  LESS  30%+VAT+POSTAGE  - 

172  Fucidin  tabs;  84  Rifanah  300;  240 
tabs  Zinamide;  80  Sabril.  Tel:  081-303 
1551. 

110  SANDIMMUN  CAPS  -  Unused  stock 
(exp  '94).  £64.26  for  all  caps.  Tel:  0753 
520872. 

HALF  PRICE  -  Tilade  (exp  6/93);  Pregaday 
(exp  3/93);  6  Zofran  8mg  (exp  3/93); 
Bradilan  (ex  3/93);  Glandosane  lemon 
(exp  6/93):  Trade  less  30%  -  Precortisyl 
forte  25mg  (exp  9/93);  Pevaryl  lotion  (exp 
8/93):  and  many  more.  Tel:  07713  217. 

TRADE  LESS  50%+VAT+POSTAGE  - 
204  Cardene  30mg:  72  Aldactide  25:  86 
Visken  15mg;  40  Plaquenil  200mg  (exp 
4/93);  450  quinine  sulphate  200mg  (exp 
6/93).  Tel:  0742  644455. 

CONVEEN  URISHEATHS  -  5  x  30/5130;  2 
x  30/5135  (exp'95).  Trade  less  50%+VAT- 
+postage.  Tel  02112  513306. 


FOR  SALE 

PEUGEOT  205  LOOK  -  H'  reg.  One  lady 
owner.  17,000  miles.  Metallic  blue.  Sun- 
roof. Radio/casette.  Immaculate.  £5,250. 
Tel:  0203  370622. 


CASH  REGISTER  -  Sanyo  ECR-322.  Elec- 
tronic 4  depts.  Very  good  condition. 
£140.  Southampton.  Tel:  0703  223458. 

RICHARDSON  BBC  B  LABELLING  SYS- 
TEM -  Complete  with  Panasonic  printer. 
Perfect  operation.  Buver  collects.  £300. 
Tel:  081-539  1805  Kim  or  Sandy. 

COMPLETE  SHOPFITTINGS  -  Immacu- 
late condition.  Genuine  reason  for  sale. 
Approx  18  bays  (1  metre)  and  two  x  2 
metre  gondolas  plus  counter.  New  - 
£8,600  approx.  Offers  -  £4,000  ono.  Tel: 
0203  404177. 

NOMAD  CASSETTES  for  sale,  also  grey 
trays.  Almost  new.  Tel:  081-574  1352. 

PERSONAL  ATTACK  ALARM  -  British  made 
BS5750.  battery  included.  130  decibel 
screaming  siren  -  audible  half-mile  away. 
Lock  on  device/unbreakable  case.  Brand 
New.£11.50  inc  postage.  Tel:  0457  875150. 


EPOS  SYSTEMS  -  Fairscan  head  office 
system  for  two  shops,  one  2  tills  system 
with  back  office  computer,  one  single  till 
stand-alone  system.  Can  split.  ( (ffers.  Tel: 
031-343  1880. 

INVERNESS  EAR  PIERCING  GUN  -  Plus 
about  20  pairs  of  studs  and  24  lotion.  Tel: 
0942  214632  (day). 


WANTED 

GESTONE  INJECTION  -  100mg/2ml;  Cal- 
ciferol high  strength  labs  250mg.  Any 
quantity  -  anywhere.  Tel:  0244  3702f>N 

1NCARE  CODE  9809  -  Any  quantity 
wanted  desperately.  Self  adhesive  incon- 
tinence sheath  for  patient.  Tel:  081-888 
3222  Mr  Mehta. 

NOMAD  EQUIPMENT  -  Cassettes.  Imlley, 
etc.  Will  pay  carriage,  Tel:  0709  522605, 
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purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 
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Aboutpeople 


College  of 


icy 
Practice's 
new  regional 
advisers 

The  College  of  Pharmacy  Practice 
has  appointed  Mrs  Joy  Wingfield 
as  the  regional  adviser  for  the 
Sherwood  region,  and  Dr  Roy 
Daisley  as  the  regional  adviser  for 
the  South  East  region. 

Mrs  Wingfield  has  been  the 
assistant  pharmacy  superintendent 
for  Boots  the  Chemists  since 
November  1991.  After  registering 
in  1971,  she  worked  for  Boots  as  a 
relief  manager  and  pharmacist 
relief  for  five  years.  She  then 
joined  the  then  Pharmaceutical 
Society  as  an  inspector  in  central 
southern  England,  and  after  ten 
years  moved  to  the  law  department 
with  responsibility  for  ethics  and 
professional  conduct. 

Mrs  Wingfield  is  a  founder 
member  of  the  College  of 
Pharmacy  Practice  and  has  also 
previously  been  regional  adviser 
for  the  College's  Wessex  and 
South  East  region. 

Dr  Daisley  is  deputy  head/ 
principal  lecturer  in  the 
Department  of  Pharmacy  at  the 
University  of  Brighton.  He  is 
managing  director  of  SSP 
(Brighton)  Ltd. 

In  1987  Dr  Daisley  was 
instrumental  in  the  launch  of  a 
Qualified  Person  Training  Course 
and  was  appointed  course  leader. 
This  course  was  later  validated  as 
Postgraduate  Diploma  in 
Industrial  Pharmaceutical 
Studies  and  is  now  linked  to  an 
MSc  course  at  Brighton. 

An  active  member  of  the 
Brighton  and  District  branch  of 
the  Royal  Pharmaceutical 
Society,  Dr  Daisley  is  a  founder 
member  of  the  CPP. 


Weider  Health  &  Fitness  have 
expanded  their  Sports  Nutrition 
department  with  five  new 
employees:  Barbara  Goodburn, 
sports  nutrition  secretary;  Kaz 
Garnett,  project  co-ordinator; 
Alison  Dewhirst,  junior  project 
manager;  Margaret  Dugan,  sales 
executive  covering  the  Scotland 
area,  and  Andrew  Madden,  sales 
executive  covering  the  Midlands 
area. 


Reginald  Fowler  (centre)  accepts  his  winnings  from  Tim  Allington 
watched  by  Mrs  Bonnie  Green,  SEPIG  co-ordinator 


Hot  on  smoking  cessation 


The  Forte  Crest  Hotel  in 
Brighouse  was  the  venue  for  a 
Kirklees  initiative  to  prepare 
community  pharmacists  for  "No 
Smoking  Day"  on  March  10. 

Some  60  guests  attended  the 
event,  which  was  sponsored  by 
Marion  Merrell  Dow  and  hosted 
by  the  family  health  services 
authority  and  the  local 
pharmaceutical  committee. 

TV  doctor  Chris  Steele  gave  a 


talk  on  "Giving  up  smoking", 
Marion  Merrell  Dow's  Andrew 
Tasker  explained  the  transdermal 
delivery  of  nicotine  patches, 
while  LPC  training  officer  Gill 
Hawksworth  spoke  on  "The 
pharmacist's  role  in  the  sale  of 
deregulated  POM  to  P  nicotine 
patches". 

Each  pharmacist  was  presented 
with  post-course  reading  on 
communication  skills. 


London  commuters  had  their  day  brightened  last  week  with  a  stage  show 
promoting  Seven  Seas  Berries  at  Waterloo  station,  starring  Annabel  Croft 
demonstrating  the  Step  technique.  Waterloo  was  the  first  stop  on  a 
whistlestop  tour,  taking  mainline  stations  from  London,  Glasgow,  Leeds 
and  Birmingham.  Samples  of  Berries  were  given  out  together  with  a 
special  leaflet  entitled  "Bursting  with  taste,  bursting  with  health" 


Appointments 


Sir  Christopher  Hogg,  chairman 
of  Cortaulds  pic  and  chairman  of 
Reuters  Holdings  Pic,  has  been 
appointed  to  the  board  by  the 
directors  of  Smithkline  Beecham. 
Alain  Gomez  has  resigned  as  non- 
executive member  of  the  board. 

Sir  Anthony  Cleaver  and  Brian 
Pearse  are  joining  the  Board  of 
Smith  &  Nephew  as 
non-executive  directors. 


Michael  Redmond,  newly 
appointed  managing  director  of 
the  Pharmaceutical  Division  at 
Fisons,  and  Dr  Peter  Johnson, 

divisional  director  of  research 
and  development,  have  been 
appointed  to  the  Board  of 
Directors  of  Fisons  pic. 

Robinson  Healthcare  have 
appointed  Dominic  Meagher  as 

national     account  manager, 


Eastbourne 
winner  of 
SEPIG 
competition 

Reginald  Fowler,  from 
Eastbourne,  was  the  winner  of  a 
competition  run  by  the  South 
East  Pharmaceutical  Industry 
Group. 

Mr  Fowler  was  presented  with 
a  cheque  for  £100  by  Tim 
Allington,  managing  director  of 
Rhone  Poulenc  Rorer,  a  member 
of  SEPIG.  Mr  Fowler  correctly 
answered  questions  about  the 
costs  of  medicines  included  in  a 
leaflet  about  medicines 
information,  "Your  right  to 
know",  distributed  in  pharmacies 
throughout  Kent  and  Sussex. 


Unichem  regional  chairman 
Geoffrey  Raivid  (left)  was  recently 
presented  with  a  gold  watch  by  Jeff 
Harris,  chief  executive  of  Unichem 
pic,  to  mark  his  retirement  from 
the  company.  Mr  Raivid,  a 
pharmacist  from  Golders  Green, 
joined  the  Unichem  board  as  a 
non-executive  director  in  1981, 
and  became  regional  chairman  of 
the  company,  in  July  1990. 


responsible  for  the  development 
of  business  to  petrol  forecourt 
shops,  convenience  stores  and 
grocery  wholesale  outlets.  Simon 
Lester  joins  Robinson  from 
Sterling  Healthcare  as  national 
account  executive  —  Boots. 
Margaret  McLean  is  the 
consumer  retail  division 
salesperson  for  Scotland,  except 
Edinburgh  and  East  Lothian 
Borders. 
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success 


TABLETS 


mi  the  help  V 


30  sss  \  i 


Famlax  has  been  achieving  overnight  success 
in  the  gentle  relief  of  constipation  for  many 
years  now. 

The  crisp  new  packs  achieved  overnight 
success  of  a  different  kind,  dramatically 
increasing  O.T.C.  sales  from  the  moment  they 
appeared. 

And  ongoing  consumer  advertising  will 
ensure  this  trend  continues  —  naturally. 


^  TORBET 


Fam4ax 

The  Laxative  both  you  and  your 
customers  can  feel  comfortable  with 


AVAILABLE  THROUGH  YOUR  WHOLESALER 
Distributed  by 

Farillon  Ltd.,  Romford,  Essex  RM3  8UE.  Tel:  0708  379000 


TORBET  LABORATORIES  LTD.  BROUGHTON  HOUSE,  33  EARL  STREET,  MAIDSTONE,  KENT  MEM  1PF.  TEL:  0622  762269  FAX:  0622  764046 

Indications:  For  the  symptomatic  relief  ol  constipation.  Presentation:  Brown,  circular  chewable  tablets  containing  the  active  constituents  Yellow  Phenolphthalem  USP  120mg  and  Rhubarb 
Powder  BP27.5mg  Dosage  and  Administration:  Adults  and  children  over  12  years  -  half  to  one  tablet  to  be  taken  daily  at  bedtime.  Not  recommended  for  children  under  12  years.  The  tablet 
may  be  chewed  or  crushed  and  taken  with  the  aid  of  water,  milk  or  fruit  juice  Side  Effects:  Phenolphthalein  -  Abdominal  cramps  may  occasionally  occur  Allergic  reactions  have  been  reported. 
Cardiac  and  respiratory  distress  have  also  been  reported  It  has  occasionally  caused  albuminuria  and  the  presence  of  free  haemoglobin  in  the  urine  Precautions:  Prolonged  use  should 
be  avoided  -  the  warning  "If  Laxatives  are  needed  every  day  or  there  is  consistent  abdominal  pain,  consult  your  doctor"  is  included  on  the  pack.  Pack  sizes  Available  in  packs  containing 
12  or  30  tablets.  RSP  £1  32  for  30  tablets.  95p  for  12  tablets  PL  Number  0249/5052  R. 


PRODUCT  INFORMATION 
Presentation  Canesten  10%  VC  is 
available  as  a  single  pre-hlled 
applicator  containing  5g  of  10% 
clotrimazole  vaginal  cream. 
Canesien  1  is  available  as  a  single 
vaginal  tablet  containing  500mg 
clotrimazole  and  an  applicator  in 
which  to  place  the  tablet  for 
insertion  Uses  Candidal 
vaginitis.  Dosage  and 
Administration  Canesien  10% 
VC.  Adults  Insert  the  contents  of 
the  pre-filled  applicator 
intravaginally,  preferably  at  night 
Canesien  1.  Adults  Place  the 
Canesten  1  vaginal  tablet  in  the 
applicator,  and  insert 
intravaginally,  preferably  at  night. 
Children  Since  both  of  these 
products  are  used  with  an 
applicator,  paediatric  usage  is  not 
recommended  Contra- 
indications Hypersensitivity  to 
clotrimazole.  Side-Effects  Rarely 
patients  may  experience  local 
mild  burning  or  irritation 
immediately  after  inserting  the 
cream.  Hypersensitivity  reaction 
may  occur.  Use  in  Pregnancy  In 
animal  studies  clotrimazole  has 
not  been  associated  with 
teratogenic  effects  but  following 
oral  administration  of  high  doses 
to  rats  there  was  evidence  of 
foetotoxicity.  The  relevance  of 
this  effect  to  topical  application 
in  humans  is  not  known 
However,  clotrimazole  has  been 
used  in  pregnant  patients  for 
over  a  decade  without 
attributable  adverse  effects.  It  is 
therefore  recommended  that 
clotrimazole  should  be  used  in 
pregnancy  only  when  considered 
necessary  by  the  clinician.  If 
used  during  pregnancy  extra  care 
should  be  taken  when  using  the 
applicator  to  prevent  the 
possibility  of  mechanical  trauma 
Accidental  Oral  Ingestion  In 
the  event,  routine  measures  such 
as  gastric  lavage  should  be 
performed  as  soon  as  possible 
after  ingestion  Pharmaceutical 
Precautions  Canesten  10%  VC 
Do  not  store  above  25°C. 
Canesten  1  No  special  storage 
precautions  are  necessary.  Legal 
Category.  P  Retail  Selling 
Price  £5  95  for  each  product. 
Product  Licence  Number 
Canesten  10%  VC  PL  0010/0136, 
Canesten  1  PL  0010/0083.  Date 
of  Preparation  August  1992. 
References:  1.  Cohen  L.,  Curr 
Med  Res  Opin  1985;  9  (8):  520  3. 
2.  Milsom  I.,  Forssman  L.  Am  J 
Obstet  Gynecol  1985;  152  (7/2): 
959-961. 
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Bayer 


For  a  free  copy  of  the 
Professional  Guide,  contact: 
Bayer  pic,  Pharmaceutical 
Business  Group,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire  RGB  1JA. 


IF  IT'S  THRUSH, 
RECOMMEND  CANESTEN 


Following  its  introduction,  Canesten  has  become  one  of  the 
most  successful  OTC  brands  ever. 

It  is  available  either  as  vaginal  cream  or  vaginal  tablet/ 
pessary,  which  gives  your  customers  the  choice  of  two 
presentations  of  the  same  effective  treatment  (over  90%  of 
all  women  successfully  treated  with  a  single  dose1,2). 

This  success  further  reinforces  Canesten's  position  as  the 
unchallenged  market  leader,  both  as  a  prescription  and  OTC 
therapy.  And,  given  the  reception  of  Canesten  by  your 
customers,  it  contributes  to  your  success  as  well. 

We  at  Bayer  shall  continue  to  support  you  with  heavy 
investment  in  advertising  and  a  complete  range  of  educational 
materials  for  consumers  and  your  staff.  To  make  sure  Canesten 
stays  ahead  of  the  field,  we  are  rolling  out  Canesten  TV 
advertising  in  many  more  regions  and  stepping  up  advertising 
in  women's  journals. 

Please  make  sure  your  stock  is  at  an  adequate  level;  and 
contact  us  for  a  copy  of  the  comprehensive  Professional  Guide 
and  other  educational  materials. 


Canesten 


clotrimazole 


